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Executive Summary 


A study of the Nursing workforce in Bihar was conducted by the ANSWERS on behalf of the 
NHSRC to identify gaps and draft recommendations for making quality public health services 
available in all health facilities and outreach areas through qualified frontline workers and competent 
nurses. The study used integrated research approach with qualitative and quantitative methods and 
data collection at multiple levels and from different stakeholders. 

The study included 6 District Hospitals, 10 CHCs, 22 PHCs, 44 SHCs. Interviews were conducted 
with 103 staff nurses and 137 ANMs. The research team also visited 5 GNM schools and 6 ANM 
schools and interacted with 49 students and 23 teachers. A group of senior officials at state and district 
level were also interviewed to understand the policy and administrative environment. Focus group 
discussions were conducted with 32 members in five different groups. The data obtained from the 
different sources were analyzed both electronically and manually to generate findings. The study used 
norms set by IPHS, INC and other norms of Government of India for calculating the requirements. 

Key findings of the study 

The crucial findings of the study are gross shortfall of nursing personnel at all the health 
facilities, non-availability of critical public health mainly due to lack of requisite posts (PHNs and 
DPHNOs), vacancies in the existing posts due to non- recruitment for several years and undue delays in 
promotions etc. This necessitates enhanced commitment and sustained administrative support to meet 
the nursing needs at all the levels of health facilities and teaching institutions. 

Findings related to workforce policies and working environment - 


e Nursing in Bihar is characterized by stagnation and apathy among nursing personnel at all 
levels. 

e Nursing cadres, posts and career progressions are in-adequately defined. 

e Nursing management structures are weak at the State, district and sub-district levels with 
limited scope for professional development of nursing cadres. 

e Most of the ANMs could not carry-out their tasks as expected due to lack of adequate 
physical infrastructure including SHC buildings with residential accommodation, non- 
availability of continuous supply of electricity and water, irregular supplies, insecurity at 
work place. 

e Lacunae in technical supervision and guidance for the ANMs at SHCs and staff nurses at 
PHCs often lead to Job dissatisfaction. 


Bihar State requires 5488 ANMs, 1157 LHVs, 70 PHN, 76 DPHNOs, 13818 Staff 
Nurses, 383 Head Nurses, 114 Assistant Matrons, 48 Matrons and 147 teachers 
excluding the additional personnel required for additional SHCs, PHCs and CHCs to 
be established based on the norms for population in 2008. 


Findings related to learning environment 
«The state does not have the B.Sc. and MSc. course in nursing. Only a small percentage of 
nursing educational institutions of the nation are in Bihar - 27 out of 1,487 ANM schools and 11 
out of the 1,805 GNM Schools. 
e Teaching facilities and quality are poor mainly due to - shortfalls in terms of teachers, teaching 
aids, equipments in nursing laboratories, space, books and journals in libraries andinadequacies 
in teaching and clinical training. 


Recommendations 


A. Address shortages: 
e Urgent action is required to address shortages of ANMs, LHVs, PHNs, DPHNO, staff nurses, 


head nurses, matrons, teachers through conventional training as well as alternate models using 
mobile trainers, mentors and on-the-job training. 


¢ Introduction of auxiliary nursing cadre for hospitals to take care of immediate needs. 


B. Define cadres and develop career pathways: . 
e Midwifery, General nursing, public health nursing, specialty nursing and teaching faculty. 


e Promotions to LHVs, PHNs, Head Nurses etc., 


C. Strengthen nursing management with more state level positions for development of the profession. 


D. Suggested three phased action plan 


onstitute a core group - Strategic Nursing Action Plan or (SNAP) 
TOR for examining all aspects of nursing. 


dentify, train and mentor senior nurses to take on administrative 
and policy making and implementation responsibilities. 


ormulate a nursing policy prepare strategy for short term period of 
three to five years and longer term period of five to ten years. 


acilitate opening of colleges and schools of nursing in government 
and private. 


ecide alternate models of training and methods to train large 
numbers. 


eview and refine nursing cadres, career paths, promotion channels, 
job descriptions. 


recruitment, training and retention. 


II. Short Term Plan 
2010-2012 


pen institutions in a phased manner. 


trengthen faculty development programme 


dministrative strengthening through creation of new posts and 
revival of abolished posts. By the end of this period an 
independent directorate of nursing will be established in Bihar. 


II. Long Term Plan 
Beyond 2012 


ogtessive planning for human resource in nursing to address all 
shortages and stabilize. 


Section - I 
Background and Methodology 


1.1. Demographic, socio-economic and health profile of Bihar: 


Bihar is a landlocked state located on the eastern part of India mid-way between 
West Bengal in the east and Uttar Pradesh in the west. The state is bounded by Nepal in the 
north and Jharkhand in the south. The name Bihar is derived from the Sanskrit word 
“Vihar” meaning adobe. The state is a land of monasteries. The State is linked with ancient 
culture of the Country. In olden times it was called “Magadh”. Modern Bihar comprises 
four cultural regions- Bhojpur, Mithila, Magadha and Chotanagpur. The Ganga flowing 
from west to east divides the state into two unequal halves - north and south Bihar plain. 
The state has fertile farmland, lush orchards, rich civilization, and exquisite scenic beauty. 
The State covers an area of 94163.00 sq. km and has a population of 828,78,796 (census, 
2001). There are 30 districts and 45,103 villages in the State. Bihar is predominantly a 
rural state with 90% of its population living in villages. 


Data in table 1 show the decadal growth rate and crude birth rate of Bihar to be 
higher than the Country’s average. The TER indicates that Bihar is behind the Country in 
terms of population stabilization. In terms of maternal and child health, the State lags 
behind the Country with only 20 percent of women delivering in institutions. The IMR and 
MMR are also higher than the Country average. Besides, a much higher percentage of the 
population (42%) in Bihar is below the poverty line compared to the rest of the Country 
(26.10%). Female literacy rates are also lower than the national average. Only a third of 
females assessed in 2001 census were literate compared to more than half of the Country. 
Sex ratio figures show the socio-culture environment of the state is less favorable to women 
compared to the Country as a whole. The data call for urgent action not only to design 
effective strategies to deal with the challenges but also to stabilize population growth at a 
sustainable level. The population of the state is growing at nearly 3 per cent every year. 
Total fertility rate is 4.0 one of the highest in the Country. The population density is more 
than double the Country average. 


Table 1. Demographic, social and health profile of Bihar compared to India 
Rural population (% of total 
Population density (persons per sq. km 
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Availability of health facilities and human resources are a critical factor for ee 
of any health system and also form the first step towards achieving health goals. " . ae es 
data on availability of health care infrastructure and human resources for health at three pls bain 
areas: SHCs (SCs), primary health centers (PHCs) and community health centers ( a : 
currently has 8909 subcenters, 1648 PHCs and 70 CHCs. There is a shortfall of 6050 s an 

841 PHCs and 552 CHCs in the state. Only 70 out of 622 sanctioned CHCs are functioning in the 
State. This huge shortfall has an obvious negative impact on delivery of health services in remote and 


rural areas. 


Presence of frontline workers is critical for achieving rural health goals and improving the 
national health profile. There is an acute shortage of peripheral health workers, supervisors and lab 
technicians. The nurse-midwife is a critical service provider at the PHC and CHC level, especially for 
maternal and child health. Only 1425 staff nurses are available against the required 2138 for working 
in public health facilities in Bihar. Lab technician is essential for preliminary diagnostic services in 
rural areas. There are only 135 lab technicians against 1718 that are required. Less than a third of the 
sanctioned female health supervisors are in position. Except for PHC doctors, there is a shortage of 
almost all health personnel. The male health worker is almost non-existent. The acute shortage of 
essential personnel indicates the urgent need for increasing focus on training and deploying large 
number of frontline service providers. There is also a severe shortage of specialist doctors especially 
obstetrician and pediatrician. Overall, nearly two third of the specialists required at CHCs are not 
available. 


Table 2. Health infrastructure and human resources in rural Bihar 
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This: study was undertaken by the research wing of the ANSWERS (Academy for Nursing 
Studies and Women’s Empowerment Research Studies) on behalf of the National Health Systems 
Resource Centre, National Rural Health Mission, Government of India, with the overall objective of 

identifying gaps in nursing workforce and recommending alternative measures for addressing 
deficiencies in Bihar. The nursing personnel that are the focus of the study for peripheral health 
services are ANMs and other supervision (LHVs as female health supervisors) and staff nurses or 


nurse-midwives at PHCs, CHCs and hospitals. This study does not address other categories such as lab 
technicians, male supervisors and specialists. 


1.2 Objectives of study 


a) To review the organization of nursing and midwifery services in the state public health system. 

b) To review the workforce management policies in place in the state public health system as 
relates to nursing and midwifery, including issues of career progression, their working conditions 
in government as compared to that in private sectors, their reasons for discontinuing the 
profession where this is the case. 

c) To compare workforce management policies between contractual staff and regular staff and 
see the differing experience and utilization between them. 

d) To assess the workforce performance and assess how it relates to workforce conditions and 
to skills of the workforce. 

e) To conduct situation analysis of nursing and midwifery services requirements of health centers 
and hospitals both in public and private sectors, their current availability in the state, within the 
system and in the open market. 

f) To assess the current capacities (public and private sectors) of training institutions and feasibilities 
within the state to meet the short fall of nurses, ANMs and LHVs for the immediate needs as well 
as midterm and long term requirements, to also assess the requirements in terms of faculty 
development programmes, and quality assurance measures to ensure quality in nursing education. 

g) To evaluate the different options available for expanding nursing and ANM and LHV education 
and the necessary conditions that would be needed to ensure that a substantial part of those trained 
in these institutions become available to serve within the public system or outside it in rural areas. 
This includes the important issue of the availability of faculty for running these schools. 

h) To draw up a detailed project report for starting up of ANM schools and nursing schools in 
some (about 20 such schools per states within one year) tribal blocks/districts such that educated 
women resident in the tribal blocks/districts are able to access ANM and nursing education. 


1.3. Methodology of study 8: 
The working environment, learning environment and organizational environment of nursing 


personnel in Bihar formed the framework of research in this study. Figure 1 depicts the framework 
on which the methodology of the study was developed. Research design selected for the study 
included an integrated quantitative and qualitative approach. The entire nursing workforce of the 
state of Bihar became the focus of study. This included clinical nursing as well as public health areas, 
all levels of teaching institutions, teachers, and students, and primary care providers- ANMs and 


Staff nurses. 


Figurel. Diagram of major themes and subthemes included in the study 
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1.3.1. Sites and sample included in the Study 


The sample included four levels: Service providers (ANMs and staff nurses), health care 
facilities, training institutions and, state and district level officers. Table 3 gives the details of the sites 
and sample. Six districts were selected for assessment of health facilities and interviewing ANMs 
and staff nurses: Purnia, Munger, East Champaran, Patna, Dharbangha, and Rohtas. The criteria for 
selection of districts were geographical location, size, and availability of health facilities and training 
institutions. 

Within each district, CHCs, PHCs and SHCs were selected for the study. Six district 
hospitals, 10 CHCs, 22 PHCs and 44 SHCs were assessed. The nursing personnel interviewed 
within the districts included 103 staff nurses and 137 ANMs. For assessing the capacity of nursing 


educational institutions, observations were made in 5 schools of nursing for GNMs, and 6 ANM 
training centers. Within the training institutions, a total of 49 
interviewed. 


Interviews were also conducted with 5 state level officers and other key stakeholders. In order to 
understand performance-related issues, working conditions and career progression, a series of focus 
group discussions were conducted with different groups both from government and private 
institutions. The participants in the FGDs included 6 ANMs, 10 staff nurses, 4 ward sisters, 8 sister 
tutors, 2 nursing superintendents and 2 postgraduate nurses. Annexure I gives the sample details. 


students and 23 teachers were 


Table 3. Sample of facilities and personnel included in the study 


District Hospitals (one in each district 
Health Centres (two in each district 


GN 
training Centres — throughout state 


1.3.2. Tools and techniques used in data collection: Semi structured interview schedules and 
observation checklists formed the two main methods for primary data collection. Guidelines were 
prepared for conducting focus group discussions with different categories and for interviews with 
key stakeholders and officers. Series of workshops were conducted with experts at MyTRI institute 
(training centre of ANSWERS) for conceptualization, tool development, identifying gaps for primary 
data collection, revision of tools, etc. Table 4 gives the names of the tools used for data collection 
with different groups and for different facilities. Secondary data were collected on organizational 
environment through review of policies, documents and official circulars and manuals. Indepth 
interviews were conducted with senior nursing personnel to understand historical aspects of 
development of nursing education and practice in Bihar. Training documents and nursing council 
materials and documents were acquired for information on availability and requirements. 


Table 4. List of tools used for data collection 


Tools used 
Semi structured interview schedule for data on personnel, number and type of 
institutions, different programmes and policies related to nursing. 
Semi structured interview schedule and observation checklist for information on 
shysical & teaching facilities and living 
of facilities& working conditions at four levels. 
Interview schedules to assess working environment, conditions of work, 
performance, and problems. Focus group discussion guideline for ANMs, LHVs, 
and Nurses, teachers and M.sc nursing students. 

Interview schedule for obtaining information from students and teachers in 


different institutions. 


1.3.3. Research Teams: Two categories of teams were involved in data collection. ate first team 
Be: istants who conducted the quantitative study in the 
or the Research Team consisted of six research assistan , sca (ilies at 
six districts and the training institutions. One member of this team was a senior projec ie 
ANSWERS who had experience in planning and conducting several field based research stu es 2 
health. The remaining three were fresh general nursing candidates from the State who were rectuite 
and trained locally. The second team consisted of two senior nursing consultants (MSc. nursing) 
who started data collection six weeks after the research team in order to build on preliminary findings 
from questionnaires and interview guides. This team was called the Consultant Team. They conducted 
focus group discussions and interviews with state level officers, senior nurses, and key stakeholders 
and focused on the organizational environment. Besides the above, there was a core team consisting 
of coordinator, data manager, and support person who analyzed the data and helped in report 
writing. 
1.3.4. Brief description of data collection process: Pilot study of the research design and tools was 
carried out in the last week of September, 2008 in one district and in two training institutions. This 
helped to clarify the questions and plan data collection process in detail. The primary data collection 
was done over a period of eight weeks between October and December, 2008. Secondary data were 
reviewed throughout the study period. The following officials and key stakeholders were interviewed 
at the state headquarters in Patna: Registrar, Bihar Nursing Council; Director, State Institute of Health 
and Family Welfare; Director, NRHM. At the district level district hospital nursing superintendents 
and Civil Surgeons were interviewed. 
Data collection at training institutions: The total number of institutions of each category (ANM 
and GNM) in the state was listed and about 20 percent of the institutions was selected for study. 
Both government and private institutions were selected. Three types of tools were used in each 
institution: an observation checklist for information about the institution, an interview schedule for 
teachers and an interview schedule for students. Only final year or last semester students were selected 
for interview in each institution. The institutional assessment checklist had questions for assessing 
adequacy of teachers (student-teacher ratio), intake of students in each course per year, facilities for 
conducting the training programs, accommodation, selection criteria for students for each training 
program, syllabus related to midwifery teaching, availability of community field for practical 
experience, 
availability of student welfare programmes. 
Data collection in health facilities: Data were collected from facilities as well as from personnel within 
each selected district. The tool assessed details regarding the residence and mode of transport to work, 
working conditions and working environment for nurses and their patients. Some questions were 
framed to identify issues related to availability of drugs, articles and health teaching aids and 
availability of forms/charts and registers and their regular maintenance and supply. Questions were 
framed to identify the satisfaction about pay and allowances, facilities such as electricity and water 
supply and the functioning of the labor room and operation theatre. Special emphasis was laid on 
maintenance of universal precautions for infection prevention. 
Fv; Data management, analysis, and plan of report: A team of data managers took up the task of 
analysis after obtaining data from different parts of the state for all categories. One person from the 
field was included in data management team to help in data verification, compilation and editing. 
SPSS was used for pr eparing structure for entry and analysis. A team of two persons entered data from 


the different schedules into computer. The qualitative information was analyzed on the basis of major 
themes and sub themes. 


A structure was prepared for reporting findin 
revised and refined to provide a comprehe 
nursing in Bihar. 


gs and this was discussed at different levels, frequently 
nsive picture of nursing, midwifery and public health 


Section - Il 
Nursing Personnel in Bihar: Availability, shortfall and 


| requirements 

Nursing personnel in India work in two broad fields - public health facilities and hospitals. 
Norms for nursing personnel that are accepted nationally and internationally need to be met in order 
to facilitate standards. However, one set of norms cannot be used in all settings since the needs, 
workloads, and working conditions differ. This report uses three sets of norms: Indian Public Health 
Standards , 2 0 0 7 ; Indian Nursing Council Guidelines , 2 0 0 2 based on Bajaj Committee 
recommendations; and, Government of India Guidelines to states, 2006. Nomenclature used by the 
Indian nursing council and the IPHS are different. IPHS uses the term matron, whereas INC uses 
nursing superintendent. The INC adds 30% leave reserve while calculating requirements for nurses. 
This is important especially for female occupations and in particular for nurses where round- the- 
clock services throughout the year are critical. Table 5 and 6 present the norms. 


Table 5. Norms for nursing personnel at different facilities (IPHS 2006) 
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Dy. Nursing Superintendent 
Departmental Nursing Supervisors / Sisters 
FS st ood Bank: X-Ray, Diabetic Clinics, CSR ete | 1: 100 Outpatients + 30% leave resem — 


| 8 | Specialized departments and clinics 8: 200 + 30% leave reserve 
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tions present data on availability of nursing personnel in different settings in Bihar 


The following sec sing personnel in all areas - 


and calculate the requirement and shortfall as per norms. Nur : 
public health nursing personnel, hospital based nurses and nursing teachers are covered. These 


calculations have not included the 30% leave reserve. 


2.1. Auxiliary Nurse Midwives or multipurpose health workers (F): According to the Indian 
Public Health Standards each subcentre must have two ANMs. Bihar requires a total of ag7T4 
ANMs- 17818 ANMs at SHCs, 1648 at PHCs, 70 at CHCs, 138 at sub district hospital with 
101-200 beds and 100 at district hospitals of 301-500 beds. The existing number of ANMs in Bihar 
is 14286 i.e. the shortfall is 28%. Additional number of ANMs required for state is 5488. These 
figures are only for the currently available subcentre. Bihar has a shortfall of 6050 SHCs, 841 
PHCs and 552 CHCs. If all these are sanctioned the requirement for ANMs will go up steeply. 


Table 7. ANMs available and additional ANMs required (IPHS 


| [Institution __—_—_—_—| Sanctioned_| RequiredIPHS __| Total__| Existing | Shortfall |% __ 
I[SHCs | 8909 | 2.x 8909 =17818 | 

19,774 | 14,286 | 5,488 | 28 % 
|4 | Sub-District Hospitals | 23 | 6x_-23= 138_ 

District Hospitals 


2.2. Lady Health Visitors (Female Health Supervisors): The IPHS recommend one LHV or female 
health supervisor for every PHC. Currently there are 491 female health supervisors in Bihar against the 
1648 required- a shortfall of 70%-1157, excluding 30% leave reserve. The requirement of LHVs will 
also go up if 841 PHCs are opened. 


Table 8. Shortfall of female health supervisors in Bihar 
Required LHVs (IPHS Shortfall 
1 x 1648 = 1648 a. eee 70% 


2.3. Public Health Nurses (PHNs): The IPHS recommend one PHN in every CHC and one in each 
regional training center. Currently there are no PHNs in position in the entire state. The shortfall is 
therefore 70 PHNs, according to current number of CHCs. The actual number of CHCs required for 
Bihar is 622. This means 622 PHNs (excluding leave reserve) need to be prepared. 


La 


bs: Table 9. Shortfall of PHNs 
__Institution | Number [Required PHS) | Existing | Shortfall Shortfall (% 
xa | Nh ad 70. ee 


2.4. District public health nursing officers (DPHNOs): The IPHS do not mention the Block 
PHN and the DPHNO. The post of DPHNO was created in every district in 1983. Though the 
number of districts in Bihar is 38 there is not a single post of DPHNO at the rate of two per district. 
The state requires 76 DPHNOs. Currently there are no DPHNOs working in the state of Bihar. The 
presence of DPHNO in every district is essential to supervise, monitor and guide the PHNs, LHVs, 
and ANMs to render quality services for maternal and child health. The huge shortfall of LHVs and 
the total absence of PHNs and DPHNOs in Bihar is detrimental to MCH services in the State 


Table 10. Requirement and shortfall of DPHNOs in Bihar 
HPC 2 per dist. 


2.5. Shortfall and requirements for staff nurses: According to IPHS norms the State needs 14633 staff 
nurses at PHC, CHC, sub divisional and district hospitals. Currently there are only 2242 staff nurses 
and the shortfall is 12391 or 85%. In addition staff nurses are required for teaching hospitals though 
the IPHS do not mention this. According to INC norms the state requires 2874 staff nurses for the six 
teaching hospitals. At present there are 1447 staff nurses in the medical college hospitals and so the 
shortfall is 1427 staff nurses (50%). The overall shortfall for staff nurses is 13818. This does not 
include the leave reserve. This also does not include the additional staff nurses that will be required for 
the 841 new PHCs and 552 new CHCs. 
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2.6. Staff incharge or head nurses: There is some ambiguity in the IPHS norms for number of 
head nurses. The IPHS recommended five head nurses for a 101-200 bedded sub district hospital 
(though there is ambiguity. The total requirement of head nurses for all these hospitals is 290 and the 
existing head nurse is 50, with the shortfall of 240 (83%). IPHS norms do not mention post of head 
nurses for teaching hospitals. Hence the Indian Nursing Council norms were examined and used. 
According to this, 248 head nurses are required for teaching hospitals, 82 are available leading to a 
shortfall of 166 (67%). The state has an overall shortfall of 383 (75%) head nurses. 


[[___Institutions_ 
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S50 aa ee ee BR 
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7.7. Shortfall of Assistant Matrons: Assistant matron posts are available in district hospitals and 


teaching hospitals. At present there are six assistant matrons in the entire state. As per ai norms, 
one post of assistant matron is proposed in each SDH and DHH with 201-2 beds and two in 
301-500 beds, and two assistant matrons are required in teaching hospital with 500 beds and one for 
every additional 50 beds. Hence 47 assistant matrons are needed for teaching hospitals. Overall, 120 
assistant matrons are needed for the State. Only 6 posts are currently available. The shortfall is 114 


posts i.e. 96%. 


Table 13. Shortfall of Assistant Matron in Bihar 
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2.8. Senior Matrons/Nursing Superintendents: IPHS recommend one matron for hospitals with 51-100 
beds and 101-200 beds and 9 matrons for hospitals with 301-500 beds. As per INC norms one Chief 
Nursing Officer is required for each teaching hospital. Bihar has six teaching hospitals. Overall, 54 
posts for senior matron are required for Bihar but only six are available in the medical college 
hospitals. Hence, the shortfall for this post is 48 or 89%. 


Table 14. Shortfall of Senior Matrons/Nursing Superintendents in Bihar 


2.9. Shortfall of nursing faculty: Faculty shortage has been a chronic problem in Bihar since the 
beginning of modern nursing education. Currently there is acute shortage. In the whole state there 
are only two nurses with a post graduation degree in nursing. The state does not have a single B.Sc 
(N) College. 


Table 15. Shortfall of nursing teachers for ANM and GNM Centers 


|_| Category of teaching faculty | Required | _ Existing | Shortfall % 
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Table 15 represents the overall shortage of teaching faculty of the states. This shortfall is based on the 
existing number of training schools. But to fill the huge gaps in the availability of ANMs, staff nurses 
the state requires many new schools which means, the requirement of teaching faculty will also 
increase tremendously. 
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Section III 
Nursing workforce policies and working 
environment in Bihar: An overview 


This section deals with a range of issues related to workforce policies, cadre description, 
career progression and the working environment of nursing personnel that affect their performance. 


The data and analysis are based on primary and secondary sources and review of documents at 
different levels. This section is divided into eight sub sections. 


3.1. Nursing cadres, posts and recruitment 

3.2. Working environment: Facilities and performance 
3.3. Work related problems of ANMs and staff nurses 
3.4. Workforce policies: Perception of nurses 

3.5. Nursing personnel on contract 

3.6. Career progression 

3.7. Management and administration of nursing 

3.8. Nursing in private sector 


3.1 Nursing cadres, posts and recruitment 


Nursing posts in Bihar belong to grade A and grade B according to the qualification and 
responsibility. However, there is no difference in the pay scales. 


The number of senior and higher grade posts (grade A) indicates the higher status of the 
profession. From table 16 it is clear that there are very few higher grade posts for nurses in Bihar 
indicating the lower status of the profession, because there is only one higher post for nearly 17000 
workforces in the government sector. Even the Registrar who is considered as the higher personnel 
also comes along with other clinical personnel in grade A. Majority of the nurses are grade A except 
LHVs and ANMs. Nursing is considered paramedical in Bihar. 


The organization chart available with department of health depicts six categories of nurses: 
staff nurses, staff incharge, Assistant Matron and Matron in the hospitals; and ANMs and LHVs in 
the public health system. Sister tutors are present in the teaching institutions as well as in clinical 
areas. 

There is no post of PHN and DPHN in Bihar. The list of post was not updated and revised for the 
past 20 years. 


Registrar 
Principal, Nursing schools 
Matron 


Table 16. Status of nursing 
The only person available in the state level for 
nursing is the Registrar. 


Assistant Matron Most of the nursing personnel in this grade are 
Head nurse located within the hospitals and do not 
Staff nurses participate in state level policies. 


The majority of this grade have very little 
decision making power. They mainly 
participate in providing services. 


sonnel. They carry out the work assigned by the 
formulation of the job description. Most of the 
d in the study stated that job 


There is no clear job description for the nursing per 
senior staff. Nursing personnel are not involved in 
nurses were not aware of written job description. Nurses interviewe 
description are not usually circulated in the office. 


There is no specific induction training given to staff in the government sector. On 
appointment, staff report to the officer mentioned in the appointment letter and is asked to take-up 
tasks immediately. They become aware of responsibilities as they work. Informal orientation 1s given 
according to time available and interest of senior staff or officials. 


Nursing in Bihar has not demonstrated any remarkable growth during the 60 years after 
independence. No new posts were created either at state level or district level since the last 20 years. 
As per the information from the government, contractual posts were created to fill up the vacancies. 
Contractual employees were recruited on consolidated remuneration to fill the vacant posts. No 
nursing posts have been upgraded in the state. Some senior sister tutors were posted as Principals in 
school of nursing for the administrative purpose of the schools. 


Recruitment: Recruitment of nurses in Bihar is done on the same principle as other categories. 
General conditions of Para medical posts are: 
1.An open advertisement is published in a well circulated daily paper to submit the bio data 
and certificates along with place of choice. 
2.The selection committees are formed including doctors, exclusively nursing personnel. 
3.The choices were considered according to the merit basis. 
4.Candidates appointed on contractual basis cannot claim for inter- district transfer and 
even no leave is granted to them except casual leave. 


Reservation policy is followed only for student admission and not for staff appointments. 
Reservations in admission of students are: SC (18%), ST (22%), physically handicapped (3%), Ex 
service (3%). For ANMs, after passing out of ANM course they have to wait for posting. Posting is 
given depending on vacancies and administrative approval. At present the state government is filling 
the vacancies by appointing ANMs in contractual basis. For GNMs, after completion of the course, all 
must register their name in Bihar Nursing Registration Council (BNRC). Previously passing out 
candidates received posting immediately after the completion of their course. At present the state is 
not appointing staff on regular basis. The shortage was met by appointing the staffs on contractual 
basis since 2007. Last recruitment was by the government in the year 1994, after that many posts 
vacant without recruitment. The staff who are appointed on contractual basis are valid up to | year. 
They are then given a gap of one month and appointed again. 


Recruitment for the posts of teachers was done by the government of health services as per 
Indian Nursing Council. The qualification required is GNM course with minimum 3 years of 
experience in clinical and with additional education of diploma in nursing education and 
administration. Postings are given as per the vacancies available in the state. 

Special considerations for recruitment : 


e Staff nurses / ANMs belong to district cadre and so are given options to work in own district if 
there is a vacancy. 


e In case of personal issues (like husband, wife in same profession) and education, elderly 
parents, the nurse affected has to make a requisite to the concern authority for consideration 


of suitable placement. But this will not be considered in the case of those on contractual 
appointment. 


¢ LHV’s get one additional increment after higher education. 


3.2. Working environment: Facilities and performance 


The research team visited six districts for indepth understanding of the working 
environment of nursing personnel as well as in clinical areas in different hospitals. They observed 
health facilities, interacted with nursing personnel, and conducted discussions with related officers. 


The findings are organized into two parts: Outreach services through SHCs and clinical services in 
PHCs, CHCs and district hospitals. 


3.2a. Facilities and services through SHCs: Outreach health services are provided through 8908 
SHCs that cover 45,103 villages, hamlets and remote tribal areas of the state. The research team 


visited 44 SHCs in six districts - ten in Purnia, ten in Munger, four in East Champaran and five in 
Dharbhanga and ten in Rohtas, and five in Patna. 


An ANM is expected to reside in the subcentre and provide services to about 5000 
population in her area. Physical facilities and amenities are critical for her security and 
performance. All the 44 SHCs visited had buildings, mostly located in the village. Though most of 
these had electricity but only less than quarter had water supply round-the clock. Not even one tenth 
of the SHCs had safe or secure environment for the ANMs to stay at night. Though buildings were 
available it was found that the buildings were old and no plans were available for repairing or 
rebuilding. None of the centre visited had toilet for clients. 


Furniture was not adequate in the SHCs. Only 12 out of the 44 SHCs had labor 
tables. Though most subcenters had adult weighing machine, blood pressure apparatus and child 
weighing scale, many did not have the general care equipment like foetoscope, thermometer. In 
addition, many did not have critical life saving equipment. For example mucus sucker was found 
only in four centers. None of the centers had ambu bag, baby resuscitation kit, only eight had 100 
watt lamp for keeping the baby warm. Drugs for managing emergency maternity conditions 
(misoprostol, methergin, magnesium Sulphate) were available only in 8 SHCs. Even I.V. fluids 
were not found in any SHCs. Drugs for minor ailments, iron and folic acid tablets and TT 
injection were available in most of the subcenters. Lack of life saving drugs and equipment 
hindered emergency and first aid services. 


Shortage and maintenance was a major problem. Vaccine carmiers, and disposable syringes 
were available almost in all SHCs reflecting that facilities for antenatal assessment and 
immunization services were nearly adequate. Color coded bins for biomedical waste management is 
available in only one out of the 44 SHCs. Sterilizer or autoclave machine was not found in any 
subcentre. Gloves were adequate only in two SHCs. Adequate amount of disinfectant and linen was 
found only in one subcentre. Mackintosh was found only in 12 SHCs. These findings indicate that 
biomedical safety and universal precautions are not adequately followed in SHCs. Lack of these 
facilities is a hazard to the ANM as well the public. 

None of the SHCs had delivery sets. Reports showed that only 12 out of the 44 SHCs 
visited ANMs were conducting normal deliveries, but none of them monitored labor using 
partograph. 

Health teaching materials were found in only 10 out of 44 SHCs. Immunization cards and 
registers were found in all SHCs. 

Overall, ANMs were providing basic maternal and child health services in the SHCs 


even though facilities, instruments and equipment were inadequate. However, observations 
indicated that ANMs were providing services on day- to- day basis rather than following a 


systematic plan. 
Nearly all were conducting antenatal clinics and immunization sessions and registering vital events 
and 34 ANMs reported that they were referring high risk cases. 


Lack of adequate facilities, irregular monitoring and absence of supportive supervision 
were the major factors contributing to poor performance in SHCs according to responses in FGDs 


and interviews. 


3.2b. Facilities and services at Primary Health Centers: 2 PHCs were visited in the ° pe 
All the 22 primary health centers had buildings with electricity supply and 21 had a yi st _ 
Round-the- clock water supply was available in most of the PHCs. Only half of the ere "4 
functioning toilet facility. Staff and clients were using the same toilet. Telephone was available 1 

almost all PHCs. Separate labor room and laboratory were available in 16 PHCs and operation 


theatre was available in 15 PHCs. 


It was observed that 17 out of 22 PHCs had labor table but the quality and the utilization 
was not uniform. Labor tables were rusted and not maintained properly. Only 15 had adequate 
number of delivery sets. Thermometer was available only in 17 PHCs. Blood pressure apparatus 
were available in almost all the PHCs. Adult weighing machines were available in 19 PHCs. Fetal 
Doppler and foetoscope were not available in all PHCs. Essential items such as 100 watt lamp, 
mucus sucker, suction apparatus, were available in less than half of the PHCs visited. Ambu bag 
and oxygen cylinder with key were found only in two PHCs. Baby intubation set was not found in 
any centers. Boyle’s apparatus was available only in two centers though 15 PHCs had operation 
theatres. The same was observed with regard to instruments for IUD insertion. Instruments for 
tubectomy were found in 18 centers. On the other hand suturing materials are found only in 14 
centers. 


Drugs for minor ailments, I.V. fluids, iron and folic acid tablets, and injection tetanus 
toxoid were available in almost all PHCs. Drugs like misoprostol, methergin, and magnesium are 
available only in 16 centers. All types of vaccines are available in 22 PHCs. PEP (post exposure 
prophylaxis of HIV) drugs were available in only seven primary health centres. All primary health 
centers visited had adequate supply of immunization articles like vaccine carrier, disposable 
syringes, ice packs and AD syringes. ILR/ Deep freezer/Cold box were found in 19 Centers. Health 
teaching material in the form of posters, flash cards were found in only 11 out of 22 PHCs. 
Immunization cards and registers were available in all PHCs. Temperature chart were present only 
in 13 PHCs. Referral cards were available in five out of 22 centers. 


Biomedical waste management was a major issue in PHCs. Color coded bins for biomedical 
waste management were not available even in a single PHC. Mackintosh and gloves were 
available in only nine PHCs. Adequate linen was available only in five centers. Sterilizer was 
available in 17 out of 22 centers. Adequate disinfectant and solution were available in 19 centers. 


Only 17 PHCs were providing round the clock services. Beds were available in only 16 
PHCs. Doctors were available in 17 PHCs. Pharmacist was available only in 9 PHCs. Ambulance 


services were available in 15 PHCs. 9 out of 22 PHCs were conducting antenatal, postnatal and 
immunization clinics. IUD insertion was being done in 17 out of 22 PHCs. 


3.2c. Facilities and services at Community Health Centre: The research team visited ten CHCs 
in six districts. Most of them had electricity and round the clock water supply. All CHCs had 
separate labor rooms and operation theatres. Separate baby resuscitation was not available in any 
CHC. Most of the CHCs had residential quarters in the hospital complex. But safety and security 
was available only in eight CHCs. Toilet was available in the ward for clients, but no separate 
arrangements were made for hospital staff. 


Generator and telephone facility were available in all the CHCs. Centralized oxygen supply was 
available only in one CHC. They were using oxygen cylinder with key. Blood bank was available in 
all ten CHCs. Boyles apparatus was available only in four CHCs though operation theater was 
present in all the CHCs. Basic articles like BP apparatus, stethoscope, adult weighing machine were 
available in ten CHCs. Child weighing machines were available in nine CHCs. Fetal doppler was 


available in 5 out of 10 CHCs. Injection tetanus toxoid was not available in any of the CHCs and 
PEP drugs were present only in four CHCs. 


Nine had normal delivery sets, episiotomy suturing material and instruments for tubectomy. 
Seven out of 10 CHCs had instruments for LUCS and three had forceps delivery set. Only two 
CHCs had vacuum extractor. All the CHCs had adequate supply of drugs for emergency and minor 
ailments. CHCs had equipments like ice packs, ILR/deep freezer, syringes for conducting 
immunization clinics and also had adequate vaccines for immunization. 


All the 10 CHCs provided 24 hours services. Obstetrician and physician were available in 
all the CHCs, pediatrician was available in eight CHCs but anesthetist was available in only one 
CHC. Staff nurses for 24/7 were available in all the CHCs. Lab technician was available only in 6 
CHCs. Temperature chart and health teaching material and AV aids were available in 9 CHCs. 
None of the CHCs had television facility for displaying health related information. 


Out of ten CHCs, only one had color coded bins for biomedical waste management, 
Sterilizer for autoclaving was available in all the CHCs and 9 CHCs had adequate disinfectant 
supply. Almost all CHCs that were visited had adequate supply of linen and gloves. 


All CHCs were conducting normal deliveries, antenatal and post natal clinics and 
immunization clinic. But partograph was not maintained in any CHC. All the CHCs were 
performing IUD insertion for eligible couples. But universal precautions were not maintained in any 
CHCs. 


3.2d. Facilities and services at district hospitals: The research team visited six district hospitals: 
Patna, Purnia, East Champaran, Rohtas, Darbhanga and Munger. All the six district hospitals visited 
had casualty, laboratory, and blood bank facilities for rendering emergency services round the 
clock. One of the six hospitals had separate emergency operation theatre and in other five hospitals, 
emergency operations were being performed in general OT whenever an emergency case needed 
surgery. Four out of six hospitals had counseling services through VCTC clinics. All district 
hospitals had facility for providing drugs, equipments, and supplies. Sterilization department was 
available in five districts hospitals. Centralized oxygen supply, lift and incinerator were available 
only in one district hospital. 


All the six district hospitals had separate maternity units with labor room, antenatal and 
postnatal ward and antenatal and postnatal OPD. Only one had separate eclampsia room. Baby 
resuscitation sets and baby intubation sets was available only in two district hospitals. Facilities for 
new born care, especially for sick and premature babies were present in all the district hospitals. 
Baby resuscitation room was available in only one district hospital. Critical life saving equipments 
like oxygen cylinder with key were found in all six district hospitals. General equipments like B.P 
apparatus, stethoscope, and adult weighing machine were available in all the hospitals. Instruments 
related to MCH services and normal deliveries were available in all six district hospitals but the 
numbers of sets were inadequate. Drugs related to MCH care were also available. PEP (Post 
Exposure Prophylaxis to HIV infection) was available in 5 hospitals. 

<<< 
Aa W0rary 8000 Infor 


4, om 


I> Koramangale 
— ~ 


- o 4 
\4~ Bangalore ~~ 
RM ais 


d may 
Pesce - | CPE 


ik we 


all the hospitals were providing routine and emergency care for maternal and a 
health problems and for general medical, surgical conditions, facilities for special alte ae val 
acute and chronic cases were not available in any of the selected district hospitals. i ° 
district hospitals had CT scan and USG facilities. All district hospitals had ambulance oe s ee 
the patient to teaching institutions. PCO booth for patients and their relatives was available in 
six hospitals. Intercom facility was not available even in one hospital. 


All the six district hospital had adequate supply of gloves. Five hospitals had CSS 
department. But only one out of six hospitals had supply of color coded bins for biomedical waste 
management. Three district hospitals had adequate supply of disinfectant solution and needle cutter. 
Records and registers were available and maintained in all six districts. Audio visual aids related to 
health education were available in only two out of six district hospitals. 


Staff nurses were available round the clock in all the six district hospitals. But the number 
of staff was inadequate. Staff nurses were conducting normal deliveries, antenatal and post natal 
clinics, and immunization clinics and maintain records and registers in all the six district hospitals. 
Partograph was not maintained in any of the district hospitals. 


Though 


Nursing supervisors were available in three out of six hospitals. Lab technicians, 
pharmacists were available in all the district hospitals. Personnel were not available for telephone 
exchange, air condition, etc. 


Overall, the study showed that there were many gaps in facilities and equipments, their 
quality and regularity of supply. In most places, emergency equipment, drugs and personnel were 
inadequate. For example though obstetricians and pediatricians were present in the CHCs, only one 
out of 10 had an anesthetist. Nursing personnel were inadequate at all levels - PHCs, CHCs and 
District hospital. 


3.3 Work related problems of ANMs and staff nurses 


The research team interviewed 137 ANMs and 103 staff nurses in the six districts. The 
mean age of ANMs was 40 years and the mean age of staff nurses was 31 years. Majority of the 
ANMs and staff nurses were married. Majority not only fulfilled basic educational qualification but 
had higher education. It was observed that 19 ANMs and 20 staff nurses were graduates. 


Table 17. Age, marital status, and educational status of 
sample ANMs and Staff Nurses 


Characteristics ANM (n=13 
Less than 25 years 


26-30 years 


36-40 years 
41-45 Years 
More than 45 years 


2 | Marital Status 
Less than 10th class 


General education Intermediate 
Graduate 


Post graduate and above 


bee affecting performance: Staff nurses and ANMs were requested to comment on their work 
and factors that influenced them. Nursing personnel did not have copies of their job description. 


Only 21 out of 137 ANMs and 32 out of 103 staff nurses said that they knew about written 
job description. None received any written documents. Only 40 out of 137 ANMs and 46 out of 
103 staff nurses were aware of duty roster. Only 20 out of 137 ANMs and only 23 out of 103 staff 
nurses said that they had written protocols for managing emergency maternal conditions. 


Only 53 out of 137 ANMs and 58 out of 103 staff nurses expressed their satisfaction with 
present pay and allowances. Most of the ANMs received in-service education through RCH II and 
NRHM. Compared to this only half of the (58 out of 103) staff nurses were getting in- service 
education for their professional development. 


Availability of equipments, essential drugs: 84 out of 137 ANMs and 79 out of 103 staff nurses said 
that they were getting adequate equipments and articles. However, only 68 ANMs and 72 staff 
nurses said they were in working condition. Supply of essential drugs was also a problem for ANM 
and staff nurse - 94 out of 137 ANMs said the supply of drugs was inadequate and 91 out of 103 
staff nurses said they are getting the essential drugs in adequate amount. 


Availability of facilities in the clinical field: Half of the 137 ANMs and 82 out of 103 staff nurses said 
that they faced problem for communication and said land phone was not available in the clinical area. 
A high percentage (85 in each category) expressed that their working environment is not safe. Only 
54 ANMs said that they were getting adequate recording materials for documentation of their 
services. Regarding help for carrying out their activities, 111 out of 137 ANMs and 94 out of 103 
staff nurses said that though supporting personnel were available they were not sufficient to help 
them. 


3.4 Workforce policies: Perception of nurses 


The research team conducted focus group discussions and held workshops 
with different categories of nursing personnel. A total of 20 tutors and 15 nurses 
participated in six FGDs and workshops. In addition 7 state and district level 
officers were interviewed. A summary of the findings related to workforce policies, 
practices and problems is given below. 

“Promotions are too far away...” 

e No regular posting for nurses since 1980. Nurses said only staff nurses can be 
promoted to ward sister after 10 years of experience if the post is vacant at that time. 
Otherwise they gain only financial benefit. Nurses said they were not aware of 
written promotion policy for any cadre. 

e ANMs mentioned that there is no opportunity for them to do higher studies which 
isrequired for their promotional avenue. So there is no promotional facility for the 
ANMs.LHVs who have completed their course in the year 1980 are still working in 
the samepost without any promotion to PHN. 

Promotions are not done in a transparent manner. 

e In schools also tutors were frustrated that the vacancies were not filled up and no 
stepwas taken for starting a college of nursing in the state. The students who have 
studiedin Ranchi College of Nursing many years ago are still waiting to write their 
final exams. 


“Lack of higher education... a 
There is no chance of faculty development. Inservice education should be given to the 
faculties also. The state does not have a single College of Nursing. 


Proposal for college of nursing was given three years ago (2006), budget was also 
sanctioned but nothing has started so far. Everything is on paper, no construction. 

The LHV training school was closed in the year 1980 and still it has not been reopened 
e till today. 


“No self development...” fa wit? 
e Staff nurses and others are not deputed for continuing education like workshops and 


e seminars to update their knowledge in nursing and provide specialized bedside 
nursing care. There are no programs for self development. There is no chance of 
professional interaction. 

e There is no facility like créche, transport, canteen and resting room etc in the working 

e areas. In many places there is no changing room for nurses. 

e No deputation with pay for higher education either in the state or outside. 

“Increased workload...” 

e Because there are many vacancies, the workload is very heavy for those on duty. 

e Nurse patient ratio is not maintained. So they are unable to give need based care to 

e patients. They have more written work than nursing care. This makes them reduce the 

e amount of time with patients. 
e 
@ 


Almost all ANMs have population more than 10000. This place a heavy burden and 
does not allow ANM to complete her work. 
“Lack of independence...” 
e There is no separate directorate for nursing for the development of the profession. 
e Nursing is very weak at the Directorate level. 
e Even the Registrar is not involved in the selection of the students. 
Grievances and conflict resolutions: Most of the staff nurses said they were not aware of all 
therules and did not know how to express their problems. 


Some areas in which nursing personnel had grievances were: 
e Quarters were not sufficient and not in proper condition and many need 
renovation. 
e Nurses do not have changing rooms in any hospital. 
¢ The pay scale for all the staff in grade A is same including the Registrar. There 
is no difference for the clinical staff and teaching staff. 


The long standing problem mentioned by nurses, tutors, ANMs and all groups is the lack of 
promotion. Government policies for promotional posts were affecting the lives and outlook of personnel 
who were trying to perform well. There should be some changes in the promotional policy in the 
government so that all the nurses get equalopportunity to get higher in the nursing cadre. 


3.5 Nursing personnel on contract 


The government of Bihar started appointment of staff nurses and ANMs on contract from 2007 
onwards after the launch of RCH. A total of 3810 posts for staff nurses and 10946 posts for ANMs were 
sanctioned but only 971 staff nurses and 4567 ANMs were working at present on contract basis. 


Interviews with individual nursing personnel and focus group discussions with different 
Categories of nurses revealed the problems faced by those appointed on contract and the unhappiness 
among nurses about this policy. One common comment of the contractual nurses was that though the 


state had huge deficits in all categories, nurses were being taken on contract rather than on regular 
appointment. 


It was observed that contract nurses worked in a highly insecure work environment since they 
felt threatened that they will be terminated if they do not listen to seniors and officers. 


ae cis they will be terminated for the slightest problem in performance, non compliance or 
y irregularity. They were also worried about their pay scale which is comparatively less than the 


Shag staffs. Contract staff were not eligible for quarters since those were occupied by the regular 
staffs. They also did not have the right of transfer as regular staff. 


Observations and responses showed that they performed better for providing nursing care, were 
more punctual and regular in their duties, and were more willing to stay late and do night duties. 
Interaction with patients in some places also showed that patients were more likely to approach the 


contractual staff nurses than regular nurses because contractual staffs, being young and new, were more 
likely to listen patiently and answer patients’ questions and doubts. 


_However, one needs to weigh the benefits of performance against the disadvantage and 
inequities of low pay, heavy workload and threat of termination and the consequent human suffering. 
Contract staffs have taken the job because they did not have any other option and faced many problems 
with family adjustment and child care. During interviews, it was observed that some of them were afraid 
to reveal problems because they were on contract. It is necessary to ensure that no individual is 
threatened or exploited due to vulnerabilities related to economic hardship, unemployment and gender. 


It is also important to review the policy of contract employment for another reason. In the long 
run, it may be more economic to have satisfied and challenged staff who will strive for higher 
performance, job satisfaction and achievement rather than to perform under fear and save themselves 
from termination. The chart below tries to compare the features of contractual employment to regular 
employment on key areas. 


Table 18. Differences between staff on regular employment and contractual hiring 


Areas Regular nursing personnel Nursing personnel on contract 
Duties, shifts They were posted in three shifts morning, They were also posted in three shifts as regular 
and workload evening and night shift. staffs but they work as subordinates to the 
regular staffs since they are new and lack 
experience . 
Salary and Basic salary at present for the staff nurses is Consolidated pay of Rs.7500. No other 
allowances Rs.5500. a beginning staff nurse in government allowances are given. Contractual staffs were 
service gets about Rs.9000 per month. They get the appointed in the year 2007. Till now only once 
allowances like dress allowance Rs.700 and washing they received the uniform allowance. They were 
allowance Rs.50, but not satisfied with their pay also not satisfied with their pay and allowance. 
and allowance .Quarters were available for the In government sectors only few quarters were 
regular staff nurses. available that also was occupied by the regular 
staffs. 
Promotion A staff nurse with 10 years experience can become There is no promotion facility for the contractual 
ward sister, if the post is not vacant financial benefit —_<taffs working in Bihar. 
is given by the government against the post. No 
further promotion only yearly increment and ACP 
after 24 years of experience. 
Grievances There is no promotional level higher to the ward No promotion facility for contractual staffs. No 


sister post. Opportunities for in service education 
were inadequate.Heavy workload due to lack of 
staffs.Inadequate equipment and supplies. 


opportunities for in service education. Heavy 
workload due to domination by regular staff. Job 
insecurity Inadequate equipment and supplies. 


Regular nursing personnel 


Nursing personnel on contract 


Areas 
rtuni ili i i i ility for them.No edu- 
iti -servi ion facility available. There is study No higher education facility 

a Seal lane ascmgiae wed cational leave or pay was availed for them. 

Knowledge Knowledge about the recent trends is very low They have knowledge as they were fresh gradu- 
since they are working in the same place for many ates. 
years which makes their knowledge stagnant and 
do not have regular inservice education. 

Skills More skilled and confident as they were working Since they are new to clinics their practical skills 


Patient satisfaction 


in the same environment for a very long period. 


Handling more patients and do not spend time 

with each patient. They shout at patients and so the 
patients were not satisfied. As the supplies were 
inadequate they were negligent about patient care. 


are also less than the experienced staffs. They 
said regular staff nurses help them in some work 
as they are more skilled. 


As they were new, they try to be very polite and 
give maximum care to patient. So the patients like 


their support and care. 


Carry out orders of the regular staff nurses as they 


Chain of Order subordinates and get their work done. ; 
reporting Involved in maintaining registers, reporting Wene Sumeces. 
and attending rounds with the doctors. 
Handling the They were usually very strict and the patient Patient and relatives approach them as they are 
visitors relatives approach them with fear. new and were willing to listen and explain things. 
They have to spend time on this. 
Leave Eligible for all leaves as government employees Not eligible for all leaves as regular employees. 
Maternity leave - 3 months Abortion leave - 1 Only weekly off is given to them. 
months Casual leave-16 days5 days off in a month 
Compensatory leave is given for gazetted staffs. 
3.6 Career progression 


The two entry level points in nursing are ANM/ MPHW (F) in public health side and staff 
nurses in clinical side. The ANM enters service at the average age of 19 years and the staff nurse 
enters at about 21 years if they get appointed immediately after completion of studies. Though the 
general education required is 10 years for ANM and 12 years for staff nurse nearly half of the 
sample ANMs and the staff nurses interviewed had completed higher education. 


The career ladder for nursing personnel in Bihar has too few steps and takes too long to 
climb. Only staff nurse can climb one step which is also not possible by the ANMs in their entire 
career spanning more than 30 years. Staff nurses usually end up as ward sisters after 10 years of 
experience if the posts are vacant. A staff nurse however has opportunity to become a tutor if she 
completes post basic B.sc (N) or Diploma in nursing education and administration. These doors are 
closed to the ANM. Career chart in the two streams are given in the next pages. 


a. Existing Career Ladder for ANM: There are 14286 ANMs in Bihar and 49] LHVs. There is no 
promotional facility for ANM and LHV in their career. Since there is no LHV training centre in 
Bihar ANMs are not getting the opportunity to do higher education to become as a LHV. There is 
no scope for the ANM for undergoing any bridge course that is likely to give her better 
opportunities hence most ANMs enter and retire as ANMs. 


The next post after LHV is PHN. But Bihar currently does not have posts of PHN in the 
PHCs, CHCs or blocks. Almost all LHVs retire as LHVs. The state does not have the post of 
DPHNO also. The qualification required for DPHNO is B.sc nursing or Diploma in Public Health 
Nursing. Since there is no college of nursing in the state these posts are also vacant. The door to 
DPHNO post is closed to the ANM since it is almost impossible for her to undergo additional 
courses during her service. This situation demotivates and frustrates ANMs in Bihar. Both PHN 
tutor and sister tutor are eligible for the post of DPHN if they complete B.sc (N). 


Existing career ladder for the ANM of Bihar 


19 yrs 10 yrs 20 yrs 30 yrs 40 yrs 
Service in years Retirement 

b. Existing career ladder for staff nurse: The staff nurse enters training after class 12 and undergoes 
a three year diploma course in general nursing and midwifery and a six month internship programme. 
The minimum age for entry into training is 17 years. So at the end of training the age of staff nurses 
is 21 years. At present Bihar has 2242 staff nurses. There are two options for staff nurses in Bihar- 
the promotion to the post of ward sister after 10 years of experience if vacancy arises during that 
time and the other is to become tutor with 3 years of clinical experience and higher education of 
Career ladder represents that the career development policy is not providing the chance for higher 
post without extra education except for the post of ward sister. The staff nurse has the chance to 
become ward sister by promotion or avail financial benefit. The existing posts of ward sister are 50. 
‘The average time to reach this post is about 10 years. 


21 ys 10 yes “tg 30 yrs Ph 


the next step on the ladder is Assistant Matron- there are only 6 aS tai 
Less than one percent staff nurses will reach this. Since there is no facility for eg ee 
the state the staff nurse cannot reach this post. With another four years, one can la Lind it 
Matron. But instead of promotion ACP benefit is given to the staff nurses in Bi 

ee times before the time of retirement. | | 

or 5 a the career pathway for nursing personnel in Bihar is grim with few api <2 
avenues and too many hurdles. Even those who have many years of experience — wc oe 
promoted due to lack of higher educational qualification, administrative delays, lack of posts an 
policy barriers. 
3.7 Management and administration of nursing services a 

The existing organization chart of nursing in Bihar shown in the figure indicates the low 
position of nursing in administration and policy matters. There are few positions for nurses in grade 
A level, though the workforce they represent is massive. The highest position available for a nurse 
at the state level is: Registrar, Bihar Nurses Registration Council, grade A senior, under DHS 


Analysis of the management structure of nursing at state level reveals three main problems. 
There are few positions at state level for undertaking management functions efficiently and top 
management positions are vacant. 


Table 19. Administrative location and nursing personnel 


ee a ee a Se 


For the massive workforce of more than 17000 nursing personnel in the state in government 
sector, there is not even one post for nursing in the state level. Nursing administration is carried out 
by Director Health Service. The workload is heavy at this level - administering educational 
programmes (6 GNM schools of nursing and 22 ANM schools). Therefore very little attention of 
time is spent on nursing policy matters. Leadership and capacity at the top to provide technical 


guidance and take up governance and management tasks related to nursing personnel is inadequate 
and weak. 


Nursing personnel are distributed in two different steams in the medical and health department - 
resulting in low level of professional sharing and interaction. Nursing personnel working in the public health 
areas like (ANMs. LHVs, staff nurses, staff incharge, Assistant Matron and Matron) numbering a total of 
17081 is under the control of Director of Health Service. Only one Principal of LHV training school which 
was Closed in the year 1980 was under the control of Director of Family Welfare. 


The existing organization chart of nursing structure in Bihar shows the position of nursing in 
different cadres. It is clear from the chart that the highest position at state level is Registrar. The 
chart shows that there is no nursing director in the state. All nursing personnel are under the director 
in chief. All the teaching faculty of ANMTC and schools of nursing are under the management of 
Director of Medical Education and Training. 


In short, there are many management issues that need to be sorted out at the 
state administrative level before nursing can be strengthened. 


State level organizational structure in Bihar (Existing) 
Ministry of Health 


Commissioner cum Secretary 


Registrar Suptd. Civil Surgeon SeniorST CMO 
_ oo 

Deputy Superintendent Dy Suptd JST © MO 
een eee oe 

Nursing Nursing Matron S/N PHN 

Education Service 

ee Seo. 

Senior Matron Ward sister LHV 

Je Sister Tutor Asst. Matron Staff Nurse ANM 


PHN Tutor Ward Sisters 


Staff Nurses 


ANM ' 


3.8 Nursing in the Private Sector 


Study of the private medical sector is a massive task and could not be undertaken ce a 
this rapid assessment. It was difficult to gain an understanding of the volume of sti ee 
employed in the private sector and the quality and other issues related to It. This study ie 
private sector at two points. The first was done through visits to the private nursing educatio 
institutions. The results are presented in section four. Nursing education and nursing services. 


Secondly, the research team visited three private hospitals and interacted with the officials 
for permission to interview nursing personnel and observe facilities for nursing care including 
working conditions. Most of the hospital authorities refused to allow interaction with nurses. 
Permission was obtained from three hospitals for detailed observation and interaction with the 
nursing staff. Totally 26 staff were interviewed in these private hospitals. 


Nursing staff in private hospitals were hesitant to provide any information about themselves 
or their working condition. Some nurses felt they were in better position than the contractual 
employees in government service. Observations revealed the following issues. 

° Young girls were trained for short period and used as nurses. 

The staff working in the private hospital are having only ANM qualification which they 
were not willing to reveal and say they are all called staff nurses. After joining in the 
hospitals they were given some skill development training by the senior staff in the 
hospitals for 3 months and then they were called staff nurses. 

« Recruitment was according to requirement. The candidates who approached the 
hospitalwere interviewed and appointed on contractual basis if they agreed to the terms of 
work. They usually had a contract for one year. The hospitals do not advertise because the 
needed posts are filled as there is a greater need for jobs in the state for nursing. 

. Nurses interviewed said they had job satisfaction because facilities were available for 
carrying out functions. 

© The salary of staff nurses was around Rs. 3000 which is comparatively less than 
the contractual staffs working in government sector. 


° Working conditions in the private hospitals were satisfactory because patients bought all the 
° essential items for care. 

© Safety and security for staff was better assured in private hospitals according to the nurses 

e interviewed. The nurses working in private hospitals were given of quarter’s facility. 

° Nurses had a nursing station and place to write, sit and work. 

. Nurses working in the private sector were not provided any opportunity for in service 

€ 


education and training programmes. 

There is no promotion facility for the staff even after many years of working. Depending 

upon their experience increment will be given. 

e Supervision is done by the senior staff and doctors when they come for rounds. They also 
get adequate guidance from their senior staffs and doctors. Supervision in the private 
hospitals was regular. 

3 There is job insecurity because they could be terminated any time. 


In summary, this section gave a broad view of different aspects of nursing services 
including organizational issues, career issues and personnel opportunities and problem. The section 
touched on facilities available and performance of staff nurses and ANMs. Recent trends such as 
contract employment of nurses has been delat briefly. The finding in this section reflect the wide 


range problem and neglect and call for a complete restructuring and strengthening of nursing 
services for optimum results. 


| Section I'V 
Nursing education in Bihar: Availability, capacity and quality 


4.1 Availability of nursing education programmes 


The Indian nursing council prescribes syllabi, set standards, approves courses and regulates 
quality of nursing education in the country. At present there are three entry level nursing courses in 
India and several layers of post certificate, post diploma and post graduate courses. The three entry 
level courses are ANM training for 18 months leading to a certificate, GNM training for 3 2 years 
leading to diploma and B.Sc.Nursing for 4 years leading to degree in nursing. Bihar has only two 
basic education courses. However the number of institutions of nursing education in Bihar is low 
compared to many states, especially in the case of school of nursing. According to data in table 20 
Bihar has only 27 out of 487 ANM schools and 11 out of 1805 GNM schools in the Country. 


Table 20 Availability of nursing education programmes in India and Bihar 


ANM training or MPHW(F) training Institutes - 

18 months after 10" class 487 27 5.5 
General nursing and midwifery(GNM) training Institute for 

three years after 12” class or intermediate 1805 


B.sc nursing colleges for four years after 12° class with science | 1069 — 


Post basic B.sc nursing college for two year for staff nurses 
with GNM diploma 129 Nil Nil 


MSc (N) College for 2 years after completion of B.sc nursing 153 Nil Nil 


Bihar does not have institutions offering collegiate education like B.sc (N), post basic B.sc 
nursing and also higher education like M.Sc (N) in either government or private sector. Overall, the 
private sector plays a negligible role in nursing education in Bihar unlike other states. 


4.2 Development of nursing education in Bihar 


Moder nursing became established in Bihar toward the end of 19" century. Nursing 
profession started in Bihar in the year 1925 with a short term midwifery course in Patna Medical 
College. This hospital started training of nurses in an informal manner but in the year 1928 the 
school of nursing was started with the training period of three years. The BNRC was enacted in 
1947. Slowly schools of nursing started coming up in the state and became which was affiliated to 
BNRC. 


Initially nursing education was limited to only a few ANM and GNM schools attached to 
Mission hospitals. These schools became affiliated to the Mid India Board from 1925 onwards. 


Table 21 Distribution of nursing educational institutions 


sa Creme eety ee 
ANM or MPHW (F) training 


vo serum EE &: Slade aes 


At present, there are 27 ANM schools including those in the private sector. Two schools 
managed by missionaries are Tripolia Mission and kurjvali in Patna. The three private schools are 
RajANM in Madhapur, RB memorial in Darbhanga and ANMTC in Patna city. These are recognized 


by the Indian Nursing Council. There were problems in getting students to these schools, and it was 
found that even the allotted seats are not filled up properly. 


s of nursing including six in the government sector, yee 
managed by missionaries and two in the private sector. The six GNM se fe pe eit 
by the government sector are attached to the six medical colleges- Patna medical co A on : 
Darbhanga medical college hospital, Gaya medical college hospital, Nalanda in a the 
hospital, Srikrishna medical college hospital and Muzaffarpur medical college — a ~_ 
six schools one is an autonomous body. The three Schools of nursing run by Missionary ‘ ni 
are Najrath Mukama and Kurjvali in Patna and Daukum in Raksol. Courses that were conduc 


earlier and later discontinued. 

College of nursing: One College of Nursing was started in the year 1984 and conducted courses 
for same time. With the division of the state in the year 1992, the College of Nursing was shifted to 
the newly formed state of Jarkhand and was registered in the year 2007. No other college of nursing 
has been opened in the state. The last batch of students studied in this college did not appear for 
their final exams and were not given the degree certificate. 

LHV training school: There was one LHV training school in Patna which was started in the year 
1952. Mrs. Chaco was the superintendent of the LHV School till 1959. The LHV School closed in 
the year 1980 since the requirement of LHV in the state was over. The last batch of this school 
passed in the year 1985. Totally the school had produced 750 LHVs. Later in the year 1982 the 
school was reopened for the 6 months supervisory training courses. At present there is no LHV 
training school in the state. Due to this ANMs are not able to do higher education to be promoted as 


LHVs. 


There are 11 GNM school 


4.3 Facilities for nursing institutions in Bihar: Findings from study of institutions 


The research team visited | 1 institutions to observe facilities and to interact with teachers 
and students. The number visited included 6 ANM training centers (four governments and two 
private) and 5 GNM schools of nursing (four governments and one private). 


Comparison of nursing education in government and private institutions: The findings reveal 
many gaps and inadequacies in facilities. In government centers, the class rooms were overcrowded 
and congested. Even tables and chairs were inadequate in government centers. In private sector 
class rooms were adequate and spacious. Facilities were comparatively better than the government 
centers. 


O Numbers of classrooms were adequate but not 
spacious. Students were sitting in a congested class 
room inan ANM School. Electricity was present but 


- Numbers of classrooms were adequate , 
spacious for students, and also free from noise 
pollution. Rooms were well ventilated . 

Electricity was available. Adequate number of 

fans were present both in ANM and GNM 

School. Tables & chairs were adequate. 


not in all the centers. The classroom is adequate and 
spacious in school of nursing. 

C Table & chair were inadequate in both ANM and 
GNM schools. 


0 One small room was allotted for library in a few 
centers, which is not at all spacious. Almirrahs for 
books were in adequate. There were no sitting 
arrangements for the students & librarian was not 
available in some of the centers. 

O Books available in the library were very old editions. 


— Library facilities were good. Separate room 
was allotted and sitting arrangement was also 
adequate for the students. 

Latest editions of books were available. 


Separate skill lab was available for midwife 
practices. 

C Female dummy, organs and models were 
available. 


O The same room is used for both theory & practical 
classes. There is no skill lab for midwifery practical 
demonstration. 

O Only a female dummy is available in most of the 

training centre . No other models or organs were 

available. 


Skill lab 


Govt. Training Centres 


Teaching O Regarding AV aids only few charts were available. 
facilities Electronic AV aids- OHP, LCD projectors, computer 
were available in few schools but were not utilized by 
the teachers for teaching . In some schools OHP 
projector was kept wrapped in covers. 


Private Training Centre 


0 Electronic AV aids like OHP, LCD projectors 
were available. But the usage by the teachers 
was very rare. 


3 Regularly Classes were taken by the teacher but without 
any AV aids. 


0 Hostel accommodation was available in the campus 
of the training centre. The rooms in ANM Training 
centers were not sufficient for all the students. Each 
room is furnished with bed and _ two tables but no 
cupboard. Toilets were inadequate and not in good 
condition. Safe drinking water facility was not available. 


5 One new building constructed for the students of 
GNM School in Patna was occupied by the staff nurses 
and is used as staff quarters. The other rooms were 
used as store and one was used by house keeper. The 

students were still staying in the old building in very 

poor condition. 


| Hostel accommodation was available in the 
training centre. The facilities and the rooms 
were better compared to the government 
center hostels . All the facilities like toilet , 
tables, chairs, cupboard & safe drinking water 
were adequately available in the hostel 


4.4 Profiles, perceptions and practices of teachers: 


Twenty three nursing teachers were interviewed in 11 institutions. Efforts were made to 
include teachers involved in midwifery teaching, community health and child health. Out of 23 
teachers interviewed, none had M.Sc. Nursing qualification, 1 had Post basic B.Sc. nursing 
qualification, and 12 had Basic B.Sc. Nursing qualification, 3 had GNM qualification and 6 had 
GNM with diploma qualification. Eleven out of 23 teachers had more than 15 years of experience in 
teaching. Only 9 out of 23 had chance for inservice education related to midwifery though most of 
them were teaching this subject. Only 2 out of 23 teachers attended and participated in national 
conferences related to the subject they were teaching. It was observed that 13 out of 23 teachers 
conducted delivery regularly to demonstrate to students posted in the labor room. Almost all (22 out 
of 23) teachers said that they supervised the students in the labor room. Supervision in antenatal and 
postnatal units was not as regular as that in labor room according to teachers. Only 19 out of 23 
teachers participated in clinical teaching regularly. 


Most of the teachers demonstrated steps of antenatal and postnatal examination, care of 
breast and perineal care in the clinical area. Child birth assistance was first demonstrated in the lab 
and them in the labor room by most of the teachers. Fourteen out of 23 teachers said they 
demonstrated partograph plotting. Half of the teachers interviewed said that they demonstrated 
baby resuscitation, kangaroo mother care, breast feeding and health education about home based 
care. 

Class test was the most frequently used method of evaluation of students. In addition to 
class test, 17 out of 23 teachers used return demonstration to evaluate the students’ skill and 20 out 
of 23 used case presentation as a method for evaluation of students. Seminar and panel discussion 
methods were rarely used by the teachers for evaluation. Very few teachers used case study method 
to assess students understanding of the condition and the care provided to patients. 


4.5 Perceptions and problems expressed by students 


The research team interviewed 49 students from various institutes - 24 students from ANM 
training centers and 25 students from GNM training institutes. The students were selected from final 
year or semester of the programmes so that they were aware of midwifery subjects. 


tne ANI scnoor au ue 24 students received clinical posting and completed a “ ree 
ac antenatal ward, postnatal ward and family planning unit. Most of the GNM students o é > 
year also fulfilled the requirement of clinical posting at antenatal clinic, labor room, postnatal ward, 


new born (ICU) and antenatal ward. 
The data in table 22 show that students in different programmes were given 
experience according to the syllabus. 


Table 22. Students’ performance in MCH care 


Under Indepe- Under Indepen- 
supervision | ndently | supervision} dently 


S.no| Learning area in syllabus 


Contacting asivey «dt 
“Antenatal examination | __24__ 
a WE ee 
"Newbomresuscitation ‘| 24 
“Baal 
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Prevention of hyperthermia 


IUD insertion 
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Though most of the students completed witnessing key components of maternal and child 
health there were gaps in actually practicing the skills. Only one third of the students of ANM 
completed the required number in terms of delivery. This figure was more than half in case of GNM 
students. Large number of students witnessed deliveries compared to actually assisted. Very few (2) 
performed episiotomy suturing, neonatal resuscitation, immunization and IUD insertion (5). 


Antenatal care experiences showed more gaps compared to postnatal or intranatal. Students 
did not get enough opportunity to practice resuscitation of new born and hypothermia prevention. 
Perhaps they need to make observations in abnormal or high risk cases and practice more on dummies 
and simulators. Reports of students also showed that most of them were able to complete experiences 
under supervision but they did not get opportunity to complete the number of cases independently. 


Supervision and guidance: Most of the students of both the categories expressed satisfaction with 
class room teaching. More than half of the students of both the categories said that they were 
supervised and guided regularly in the clinical area. Besides teachers, staff nurses, ward sisters and 
doctors guided students during their postings in the clinical area. 


All the students of ANM and GNM expressed satisfaction with clinicalsupervision and 
evaluation but few students were not satisfied with the method ofevaluation. In summary, nursing 
education in Bihar is faced with a range of problems - poor facilities, inadequate teachers, incomplete 
practical experiences. Above all, students did not get adequate experience in independent 
performance of skills. Library and skill labs are almost non-existent. Teaching aids, books and 
material are out dated. There is an urgent need to review the teaching methods and evaluation systems 
so that students have meaningful learning experiences. 


The most striking finding is the lack of higher education facilities for nurses in Bihar. The immediate 


need is to start post-basic B.Sc (N) (2 years) to enable GNM candidates to enter this and become 
available for posts of teachers. 


Section - V 
Recommendations for strengthening nursing in Bihar 


Nursing personnel are required in every sphere and level of the health care delivery system. 
Nursing personnel work in a wide range of situations from SHCs to medical college hospitals. 
They are essential in health promotion and disease prevention in the periphery as well as to carry 
out sophisticated medical interventions in tertiary hospitals. Nurses are crucial to patient treatment 
and recovery because they provide continuity of care in hospitals due to their unbroken presence 
round the clock. Moreover, they are links in the continuum of care from preventive to rehabilitative, 
from community to hospital and back. 


The scope of work of nursing personnel is enormous. Bihar has 8909 health SHCs, 
1648 primary health centers, 70 community health centers, 23 sub district hospitals, 25 district 
headquarters hospitals, and six medical college hospitals. Besides the above, there are 22 ANM 
Training Centers and six Schools of Nursing. Nurses are required for the smooth functioning of 
each of these government health facilities and training institutions. In addition, there is a significant 
and ever growing private health sector which is increasingly absorbing trained nursing personnel. 


Sufficient number of : The Government of India recognized that the availability of human 
nurses = equipped with | resources in rural areas” is one of the serious challenges faced by 
appropriate skills and | the National Rural Health Mission” (Official communication, GOI, 
knowledge are essential for | 2006) and started, “... a possible solution to this problem, would be 
achieving goals set by NRHM. | to encourage the selection, recruitment, training and placement of 
In Bihar, there are acute | nurses in a big way by the states. In fact, it would be desirable to 
shortages in all categories of constitute a Nursing cadre by all States, so that their selection, 
nursing personnel making it training, Placement, career progression etc. could be taken up in a 
difficult to meet the NRHM \ Systematic way - 
goals. 


It is within this context that the assessment of nursing workforce in Bihar was undertaken 
by the Academy for Nursing Studies on behalf of the National Health Systems Resource Centre 
(NHSRC) in 2008-09 with the approval of the NRHM, Government of India. Findings showed that 
Bihar is facing a severe crisis in terms of nursing, midwifery and public health nursing personnel at 
all levels. If not corrected, the current shortages could tum into major breakdown of the health care 
delivery system with heavy negative impact on the poor and vulnerable communities in the State. 


The findings of the situational analysis provide a framework for addressing shortages and 
preparing an action plan for strengthening nursing, midwifery and public health nursing in Bihar. 
Urgent action is required to address shortfalls and meet immediate needs and also prepare concrete 
action plans for preventing shortages, reducing discrepancies and addressing inequities in the future. 
A range of options conventional and alternate need to be drafted for addressing shortfalls to enable 
state policy makers to arrive at appropriate and realistic decisions related to human resources for 
nursing care. In the present situation, it is perhaps necessary to move away from conventional 
educational system and try radicall and innovative methods of training. 


Nursing workforce in Bihar consists of personnel working in three distinctly different areas: 
public health, clinical services and teaching. The recommendations for strengthening nursing focus 


on all these areas. 


ey issues needing urgent attention 


Acute shortages in all cadres of nursing 
Highly inadequate faculty at all levels 


Absent career opportunities 


aS TS 


Weak nursing management 


The above issues are tackled with three recommendations 
5.1 Addressing shortages of nursing personnel 
5.2 Designing career progression strategy 
5.3 Strengthening nursing management 


5.1 Addressing shortages in nursing personnel 

The findings of the nursing situational assessment revealed huge shortfalls in frontline 
workers and supervisors - ANMs and LHVs for delivery of public health services. The findings also 
revealed the absence of a cadre of PHNs and DPHNOs to make any observable improvement in 
public health nursing supervision, monitoring or guidance in the state. The same grim picture was 
observed in hospitals and teaching institutions with large shortfalls in staff nurses and their 
supervisors. The present recommendations attempt at addressing these problems. 


Table 23. Overall shortage of nursing personnel 


Shortfall__| Teaching facul 


All teaching faculty including principals, vice 
principals and tutors for ANM and GNM 
schools required currently are 147. 


Note: Currently, no posts of principals or vice 
principals are filled officially. senior tutors 
act as incharge. While interacting with tutors, 
the deep frustration of tutors was highlighted. 


5.la. Proposals to increase the number of ANMs: ANMs are vital frontline health workers, critical 
for programme implementation, technical service provision for mothers and children, first aid and 
treatment of minor ailments, epidemic containment and gathering vital information. Most 
importantly, ANMs serve as agents of change and promote health of people through education and 
information. Availability of large number of skilled and committed ANMs who are supported and 
guided will help the State in reaching millenium development goals and taking Bihar forward. 
Different options are presented here to increase number of ANMs in Bihar. 


Option One: Increasing capacity of existing schools: 


All the 22 ANM training centers in the Government sector have the capacity to take additional 
students with some inputs, renovations, additional facilities and increasing the number of teachers. Data 
in table 24 present a plan for producing the ANMs required for Bihar. The yearly intake of ANMs in 22 
training centers could be increased from the existing capacity of 50 to 70 with the existing physical 
structure of the school building and with some improvements in existing hostel 


facilities. As an alternative, some students could be permitted to attend as day scholars. ANM 
students could be selected from the local area so that they could join and complete the course from 


their home instead of staying in the hostel. If this plan is implemented, 5388 ANMs will pass out 
from the 22 government schools by the end of 2012. 


In Bihar there are three ANM training centers run by different private agencies and two 

ANM training centers run by mission institutes. Government of Bihar could invite the management 

of these private ANM training centers and mission ANM training centers for a discussion to 

enhance capacity and also to absorb the currently passed out ANM students into the Government 

Services. The government could provide support to these institutions for a specific time period. By 
enhancing capacity in all these institutes the total ANMs available by 2012 will be 6028. 


Table 24. Year wise plan to produce adequate number of ANMs as required 


training centre of intake / }| intake/ 
centers | year 2009 year 2010 2010 | 2011 | 2012 


Gon ANMTC [22 | 30 | 70 | 1150 T1340 | 5388 
"Mission ANMTC [2] 50} 50 __| 100 | 100 | 100 | 100 [400 
a EO OO 
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Option Two: Starting new ANM training schools 


The Government of Bihar could start three new ANM schools preferably in difficult areas 

like interior villages on tribal areas where minimum 150 bedded sub district hospitals are present. 
The organization similar to mission could take initiative to start ANM training centers in these 
areas. 
The students could also be selected from these tribal areas so that they could join and complete the 
course from their home and serve the population of these underserved areas. These schools can 
have the admission capacity of 70 students per year in each school. With this plan, 210 students will 
pass out from these schools every year. So by the end of 2012, a total of 630 ANM students can be 
generated from these three new schools. 

If the above options are implemented, by the year 2012 there will be 6658 ANMs in Bihar 
and state could manage the shortfall (5488) of ANMs. Even shortfall due to retirement, promotion 
could be resolved by preparing the excess ANMs. 


Option Three : Models of training large numbers for remote and tribal areas: 


Whatever measures are adopted, there is bound to be some amount of dilution in the 
standards stipulated for ANM training if rigour is not maintained in the content and process of 
training. While maintaining the core principles, special concession may be obtained from INC in 
case of some norms such as eligibility of candidates, size of hospital, place of training including 
physical facilities and the number and qualification of teachers for a period of three years. This is 
specially required for training adequate numbers for tribal and remote areas. The following 


alternative models are suggested. 


O Field based-mobile training team: One DPHNO and two tutors may be identified and posted 

(for 40 candidates) in tribal districts as a special initiative to train local tribal girls and others 
from local communities as ANMs with a contract to serve in the same community for a 
specific period. The DPHNO and tutors provide the clinical training at the nearest CHC. Skill 
training is provided by an identified nurse mentor at CHCs and PHCs. This is a 


remental training where the DPHNO and tutors visit the training 
site atleast once in a month to assess, guide and provide additional training. They will a 
mentor and guide the trainers. A similar method is now being adopted in SBA training. The 
trainer at the CHC and PHC may be given some training for skill upgradation and incentive. 
This type of training may be adopted for one or two batches till there is an adequate 
number or till the ANM schools are ready to take batches. The candidates will go through 
the same test as the regular ANM students. ANM certificate could be issued only on completion of 


entire syllabus and examination. 
0 Crash training followed by teaching guides and video training: Large numbers could 


We admitted to the training programme and an initial crash course may be given for three 
months for completion of all the concepts, demonstration of skills and return demonstration. 
Further training may be continued at CHCs and PHCs through identified guides who could 
be staff nurses, PHNs, LHV and even ANMs. The criteria for being selected as teaching 
guide is that she work at CHCs and functioning 24 hour PHCs and fulfil criteria. Criteria for 
qualifying as a guide will be laid down and strictly followed. About six candidates could be 
assigned to each guide. They will use teaching protocols and video modules to help their 
students to complete all the clinical experiences under their supervision. Video training 
conferences could be arranged at designated CHCs for review and refresher training. The 
candidates may be examined and certified just as other ANM students. This method however 
requires continuous coordination and monitoring by a trained team of professionals. 


type of individualized inc 


5.1b. Proposal to meet the shortfall of LHVs, PHNs and DPHNOs: Option 


1: Opening of new LHV training center at Patna 


There was one LHV training center at Patna, where LHVs training course was held 
previously. The school was closed in the year 1980 as the requirement of LHVs in Bihar during that 
time was over. This school could be reopened for LHV training course with the existing physical 
infrastructure and existing clinical facilities. The admission capacity of this LHV training center 
could be 60 every six months. The state could take initiative to open another LHV training centre in 
another district where no nursing training course is going on (Darbhanga for example). The 
admission capacity of the new LHV training course will be the same i.e. 60 per six months. 


Table 25. Calculating for LHVs to be trained by 2014 
Turn out of LHVs 


Total 
passed 


out up 
2010} 2011} 2012} 2013} 2014] to 2014 


U : 


€ above course 1s started from ssion capacity every six 
months, then at the end of 2014 a total of 1200 LHVs will be ready from two LHV training centers. 
In this way the State could meet the shortfall of 1157 LHVs. Even shortfall due to retirement, 
promotion could be resolved by preparing the excess 43 LHVs. 


Proposed intake / 
school from 2010 


At present Bihar needs 70 PHNs to work at 70 CHCs. The old LHV training school of 
Patna could be used to start the one year diploma in PHN as the physical facilities of this school are 
adequate enough for two courses (LHV & PHN) simultaneously, only more teaching faculty is 


required. The admission capacity could be 30 per year. By this plan, the State will be able to 
manage 


the shortfall of PHNs by the end of three years. Within two to three years all the posts of PHN will 
be filled up and better MCH care and supervision will be provided. Gradually one more school 


could be started or candidates could be deputed to other states to fill vacancies that will arise when 
new CHCs are started. 


The senior most LHVs with more than five years of experience could be promoted to 
PHN. The state can prepare performance appraisal as an evaluation tool for selection of candidates. 


One criteria could be to take all those who completed the old LHV training or completed 12 years 
of schooling. 


. In Bihar, not even a single DPHNO has been posted in the last decade. In fact the DPHNOs 
post is treated as a dying post. However a qualified DPHNO is necessary for proper monitoring and 
supervising the public health nursing services. The qualification for DPHNO is Diploma in Public 
Health Nursing or B.sc (N). To overcome the immediate shortfall of 76 DPHNOs, government of 
Bihar could depute interested staff nurses for DPHN course every year to the nearby state (like 
West Bengal) where the seats for admission to the DPHN course are not filled up in every year. 


The DPHNO is critical to 
guidance, monitoring, training the 
large number of public health 
nursing personnel in the district 
and was created in 1981 for 
supervision and guidance of 
MCH and FW activities. In the 
long term one year 
DPHN and DNEA courses should 
be started in the State for preparing qualified candidates who can be posted as DPHNOs and tutors. 


he post of DPHNO was created under the central scheme in 1981. 
Later, a second DPHN was added in many states under the 
India Population Projects and other schemes to organize and 
conduct regular in-service training to field health workers. The 
High Power Committee of the government of India also 
recommended two DPHNOs per district . The government of 
India ( 2 0 0 6 ) recommended one post of DPHNO at the 
district level. 


5.1c. Proposals for addressing shortages of staff nurses: Bihar needs an additional 12391 staff 

nurses according to current PHCs and hospitals. The current capacity for intake of students into the 

General Nursing and Midwifery Course is too small to obtain such large numbers. Immediate steps 

should be planned for: 

O Enhancement of admission capacity in existing Government, mission and private 
institutions. 

Opening of new schools of nursing. 

Recruitment of available private GNM candidates. 


GY) -Ele ks 


Introduction of auxiliary nursing cadre for hospitals. 


Option 1: Increasing intake in existing government schools of nursing: 


The number of schools for general nursing and midwifery at present are five in government, 
three mission schools and two private schools and one autonomous. In Patna School of Nursing, 
Muzaffarpur School of Nursing and Nalanda School of Nursing the annual intake of students is 60 
per year. In Darbhanga School of nursing and Gaya School of Nursing the annual intake of students 
is 50 per year. The admission capacity in the private schools of nursing is 40 per year. The 
admission capacity of IGMS (..e. autonomous) school of nursing is 40 per year. So, 440 students are 
passing out every year from these schools. 

The yearly intake of five Government Schools of Nursing could be increased to 100 with 


the existing physical structure of the school, building and hostel and permission for day scholars. At 
the end of 2015 it is estimated that 2620 students will pass out from these five government schools 


of nursing. In mission schools like Kurji Holy Family (at pe Oe ap UY 
Champaran), Dangam Hospital (West Champaran) and IGMS (Patna) ssion cap been 
‘ncreased from 40 to 60. At the end of 2015 total 1360 qualified students will be availa p ; 
ed as staff nurses. However, increasing capacity of the existing schools is too inadequate 
even though it will take six years to meet the requirements. 


Option 2 : Opening of new GNM schools of nursing in the government sector: 


Government of Bihar could open 33 new schools of nursing with 100 intake per year in 33 
districts where no school of nursing is present. Therefore at the end of 2015, from these 33 new 
schools, 9900 student will be available to be recruited as staff nurses by the Government of Bihar. 


Overall, if the above mentioned options are implemented, by the year 2015 there will be 
2620 staff nurses from the existing 5 Government schools of nursing, 9900 form the 33 newly 
proposed Government Schools of Nursing and 1360 from the mission schools of nursing. This will 
give a total of 13880 staff nurses at the end of 2015 and state could manage the shortfall of staff 
nurses. The five schools of nursing attached to medical college hospitals could be upgraded and 
converters as colleges of nursing for producing more graduate nurses. 


Table 26. Calculation of requirement to meet shortfall of staff nurses in Bihar 
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5.1d. Introduction of an Auxiliary Nursing Cadre: This will help solve the problem of shortages 
of staff nurses immediately. Auxiliary staff are used even in developing countries. So far the 
auxiliary nursing cadre (ANM) is only used in public health - subcenters and PHCs. To address the 
huge shortfall of nurses to work in hospitals an auxiliary nursing cadre could be introduced for 
hospitals. Candidates who have completed matriculation could be recruited as auxiliary nurses and 
trained on the job over a period of two years. This could be introduced in district hospitals where 
they will get adequate clinical experience and can be guided by experienced nurses. In the first year 


about six districts could be involved in the production of auxiliary nurses and other districts and 
teaching hospitals could be involved later. 


The coordinators and nursing guides could receive orientation training for a period of one 
month. A small technical team of tutors from the government GNM training institutes could 
monitor standards of training and examine the auxiliary nurses every six months. Those who do not 
complete the educational requirements and cannot enter into GNM training will remain auxiliary 
nurses. Careful planning needs to be done for introduction and employment of auxiliary nurses. 
They could be used only in district and teaching hospitals under the supervision of qualified nurses 
and not at CHCs and PHCs where only qualified nurses should be posted. 


District hospital or training sites Auxiliary nursing candidates 
One coordinator in each hospital 6 in each hospital= | 10 candidates per nursing 
Six hospitals could start this course simultaneous! 36 guides in first year guide 
for six hospitals = 360 per year 


5.1e. Proposal to fill posts of Head Nurses and Matrons: The shortage of different levels of nursing 
supervisors and administrators in hospitals affects quality of performance. Quality of supervision 
and guidance are essential in skill based professions. Bihar needs 217 Head Nurses, 114 Assistant 
Matrons and 48 Matrons. All these are promotional posts. Interviews with staff nurses clearly 
indicated their frustration at not being promoted even after 30 years of service. Career plan should 
first be prepared so that new posts are created. Administrative steps have to be initiated urgently to 
prepare eligibility or seniority lists and promote them. This will of course create further vacancies 
of staff nurses that need to be filled. 

Alternate model for preparing PHNs and Head Nurses - one-nine-one model: The inservice training 
module for quick preparation of PHNs and Head Nurses can be considered and implemented. The 
one-nine-one model requires the selected candidates (on the basis of seniority and or merit) to be 
trained for an intensive period for one month with a specially designed programme, facilitated and 
mentored over a period of nine months in their own places of work and reviewed, retrained and 


certified for a final one month. 


intensive training including t 
eld experiences at CHC and fexperiences in own 


>HC. Intensive training on _f place. 
management, including 

taff appraisal and 

valuation 


5.1f. Addressing shortage of nursing teachers: There is an urgent need to increase the er 
as ell as to start new institutions to meet nursing personnel shortages. Ihe 


the existing institutions as W mew 
most Fitical issue here is the non availability of nursing teachers. Table 28 shows the overall 


hortfall - % 
eo eiley for proposed (new and old) ANM training centers, LHV training centers and GNM 


schools of nursing. 


Table 28. Shortfall of nursing teachers for proposed new and old nursing institutions 
Type 0 Number o ota Admission Requirec a 
school schools schools capacity as per 
«i et ee Bele 
ew ibe 
a 

per school 


School of Old - 6 


nursing New - 33 


Bihar needs 168 nursing teachers to run the ANM course while only 30 nursing teachers are 
available. There is a shortfall of 138 teachers for ANM schools. Similarly another 1170 nursing 
teachers are needed to prepare 13880 staff nurses through 33 schools leading to a shortfall of 1133 
teachers for GNM schools of nursing. Moreover another 12 teachers are required for the new LHV 
training school. The overall shortfall for nursing teachers is 1283. 


Proposal for addressing shortfall of nursing teachers at ANM training centers, LHV training center 
and GNM School of nursing: 

QO Interested and willing staff nurses could be deputed with salary for DNEA course to nearby 
state where the seats for this training are remaining vacant in every year. 

O Passed out IGNOU candidates could be absorbed or deputed to these ANMTCs for the 
time being. 

[1 The only college of nursing in the undivided Bihar state is now in Jharkhand. Some nurses 
who had completed B.Sc. nursing in that college, could be identified, assessed and 
appointed as teachers. 

(} Bihar could encourage enthusiastic staff nurses for undergoing IGNOU B.Sc and after 
passing they could be absorbed. 

() At present Bihar has no college of nursing. So the state can borrow the teachers from 
nearby states for the time being. At least one college of nursing could be started for post 
basic B. Sc nursing with 50 intake per year. Gradually five colleges could be started in in 
the existing five medical college hospitals. 

State could give advertisement for getting nursing teachers from outside the state. could 
ask other states like Tamil Nadu to give on loan qualified teachers where such candidates 
are available in large number. 

0 Qualified candidates with B.Sc Nursing from private sector of other states like Chattisgarh, 
Rajasthan and Madhya Pradesh could be recruited after adequate induction training. 

L]_ State could send interested and willing staff nurses for post basic B Sc nursing to other 
States. State could arrange deputation with salary for them. 


Faculty for colleges of nursing: At present there is no college of nursing in Bihar. So the state 
needs to start at least two colleges of nursing immediately, one at Patna medical college and 
hospital with 1765 bed strength and another at Darbhanga Medical College and hospital with 1000 


bed strength. State could also start colleges of nursing in the other three medical college, hospitals 
within the next 2-3 years. 


Table 29. Year wise plan for increasing number of nursing teachers 
intake no. of intake 
2009 CON O11} 201 
2+3=5_|s0x5=250] 100 | 100 | 250] 250| 250 | _950_| 
[1 | 30x1=30 150 
ttm 
tot 
| 


Post basic B.S 


Increasing the colleges of nursing in turn means further requirement in collegiate faculty. As 
shown in the table 30 there will be a faculty requirement of 24 with the new proposals. 


Table 30. Requirement of Faculty for proposed two colleges of nursing (immediate) 


Required faculty for 2 CON Shorfall 


(INC norms- 1:10- one teacher to ten students- with annual intake of 50 or less in B.sc nursing) 


Proposal for obtaining teachers for proposed collegiate programmes: 
o Bihar will need 1283 nursing teachers for schools of nursing, ANM training centers and 
LHV training centres. As a short term measure, faculty from other states could be recruited. 
o The state could start IGNOU B.sc Nursing course in the proposed colleges of nursing with 
minimum annual intake of 30 and absorb all of them for teaching. 


9 The state could depute interested candidates for higher education to neighboring states. 
One of the essential components in any teaching institution is faculty development. 
Retention of skilled, committed and efficient teachers is crucial to maintain standards in the training 


institutes. As teachers are role models for students, their preparation and continuous updating of 
knowledge and skills is important. Details of faculty development programme need to be worked 


out in Bihar. 


Lack of long term planning and administrative delays and under-estimates have resulted in 
Bihar having the lowest number of qualified nursing faculty. Candidates qualified to teach have 
been neglected or ignored. Efforts at sending candidates for study outside the state have been 


lacking. 


5.2 Designing career progression 


shortage has reached almost unmanageable levels today because, 
ndardized or streamlined, career development pathways 
have not been defined, and motivation and retention mechanisms have not been planned and 
implemented. Recruitment must follow requirements, and requirements must be based on norms 
and standards. Unfortunately, this principle was not followed in nursing in Bihar. Vacant posts have 
not been filled: new posts have not been created. On the other hand key posts have been left vacant 
- so long that they have been forgotten, abolished or handed over to others (DPHNO 


Nursing personnel 
recruitment processes have not been sta 


for too long 
post is an example). 


Career progression is built on the principle of fulfilling human aspirations: Career progress 
is crucial for satisfying the aspirations and needs of personnel. If this does not take place at regular 
intervals, staff turnover will be high and staff performance will be low. The two primary care 
providers in nursing - ANMs and Staff Nurses - get very little opportunity to progress professionally. 


0 Every employee must have equal opportunity to move upward in her or his cadre. 


© There must be provision for lateral mobility among cadres of the same profession at one or 
two levels, usually frontline levels. 


(J 


Each individual must have opportunity for climbing at least five steps on the career ladder 
during the entire period of service (30-35 years). 


Equity principle should be allowed - equal remuneration and opportunity for equal work 
and qualification. This requires clarity in number of posts in each cadre and their equivalence. 


(J 


lea 


Those who do not attain the required higher skills or qualifications to move on the ladder 
must also be helped to develop through time bond scales and performance related 
compensation. 


A detailed exercise is essential for formulating a career progression programme that clearly 

defines pathways for upward career mobility within each cadre. The first step in this direction is to 
define cadres. Based on extensive discussions and review of the situation in Bihar today, and 
keeping long term needs in perspective, four cadres are recommended: general nursing cadre, public 
health nursing cadre; clinical nursing and midwifery cadre; and teaching cadre. Each cadre will have 
several posts. The chart describes the recommended posts in nursing service and their progress to 
higher levels. 


Profession/Service Nursing including Midwifery and Public Health Nursing 


Profession/Service Nursing including Midwifery and Public Health Nursing 


4 Cadres — General Nursing; Public Health Nursing; Teaching; Midwifery 


and clinical specialization 


It is proposed that both entry level posts - staff nurses and ANMs - have three options for upward 
movement. 


1. Clinical services 
2. Supervision and management 


3. Teaching 


Recommended endires and carver pathways for aarsing porsoundl 


Movement across the basic steams should be permitted only at first level or second level so 
that exchange occurs early before specialization or stagnation set in. 


The ANM usually enters into service at the age of 19 years. Her next promotion as LHV is 
usually the only promotion in her career (around the age of 40 years). There is no LHV school also 
to facilitate the promotion factor for the ANMs working in the state. The PHN post is also missing. 
There is no Block PHN post. All this makes it very difficult for the ANM to grow professionally or 

to aspire to anything higher than LHV. The staff nurses enter service at the age of around 21 years. 
She should have an opportunity to become a head nurse within 10 years provided she fulfils the 


815 Re ig CPHc 


aa iod i 36% at least should get the first 
ioibili Tf an average career period is 30 years then 
eligibility criteria ten years, 48% should get first promotion in second 10 years and only 16% 


romotion in the first 
: he same posts or don’t qualify will not get promotions. 


who opt to remain in t 


The proposed career progression chart facilitates the movement of ANMs into GNM stream 
through a two year bridge course. Such a course was available in the first two decades after 
independence but was discontinued later. This has put ANMs in a stagnant position with no 


development opportunities. 


The recommended career pathway is given here to demonstrate that both entry levels can 
aspire to improve themselves in clinical, managerially or teaching streams. 


5.3 Strengthening nursing management 


Although there are more than 17,000 nursing personnel in the state, there is no directorate 
of nursing on Bihar. The senior most position at the state level is that of Registrar. There are no 
posts of joint directors, deputy director or assistant directors. A strong state level management will 
take care of all organizational issues, provide social and professional support to the personnel and 
faster growth. None of the states in India have a separate directorate of nursing reflecting the low 
decision making power of the profession in the Country. Recently, several states recognized this as 
an important factor in the development of the crisis in nursing personnel and put up proposals for 
nursing directorates. The post of joint director in nursing is present in several states (Tamil Nadu). 
The GOI also recommended the post of Joint Director Nursing. 


Fen il GI SRR a ot Bo. nig 
First level JD Nursing, DD (FP DD Principal CON, Chief Matron 


AD Nursing CNE and quality, AD (programmes), Principal -ANM, Principal 
LHV, DPHNOs, AND - GNM training;AND - Nursing care quality and CNA; 
Principal - SON;Matron of DHH, Vice Principal - CON; Matrons and THs 


Thitd level Nursing Tutors Clinical Instructors, Community Health Officers or Block PHN, 
Head Nurses 
Fourth level| Staff nurses, PHNs, LHVs 


Second level 


Fifth level 


As part of this study an attempt was made to design an organization chart for nursing in 
Bihar as a foundation for promoting an independent directorate of nursing within three years. The 
proposed organizational chart is given here: 


This chart facilitates capacity development and autonomy of the nursing profession. It also 
shows continuing education as an important programme for nursing personnel to update their 
knowledge and skills with current trends. The nursing quality care cell will function as a quality 
control board to enhance the quality of nursing care in hospitals and maintain educational standards. 


Brief description of management posts 


JDN (Joint Director of Nursing): This organizational chart illustrates that at the state level, one Joint 
Director Nursing (JDN) will be the head of all nursing personnel and will be supported by two 
Deputy Directors of Nursing (DDNs). One DDN will look after MCH services 1n public health and 
another DDN will look after nursing services and education. All the CNOs of the teaching hospitals 
and the Principal, College of Nursing will report directly to the JDN. 


DDN (Public Health): Two Assistant Directors of Nursing are recommended to support her. One 
will be responsible for programme and the other will take care of quality. Principal ANM training 
center and LHV training center as well as DPHNOs will be directly under the control of Deputy 


Director of Nursing (public health). 


DDN (Hospitals): Two Assistant directors of Nursing will support this position. All Nursing 
Superintendents of District Head Quarters and Sub-divisional hospital will be directly under control 
of DDN. They will be in the same rank of DDN. 


Principals of ANMTC and LHVTC: Responsible for the educational administration of these 
training schools. 


DPHNO: Responsible for monitoring, management and supervision of public health nursing at the 
district level. The assistant director under the DDN hospital will be responsible for nursing 
education at school of nursing. Each principal will be responsible for educational administration and 
training programme of school of nursing. 


Matrons: Matrons of District Hospital and Sub-divisional hospital will be responsible for nursing 
administrator as well as supervision of patient care at the hospital level. 


Action Plan for Strengthening of Nursing Services in Bihar 


This action plan is based on findings of rapid assessment of nursing situation in Bihar carried out in 2008-09. 


Key Issues to be addressed immediately 


e Acute shortages in all cadres of nursing. 
e Highly inadequate faculty at all levels. 
e Inadequate career opportunities. 

e Weak nursing management. 


Major areas of Focus: Establish a Strategic Nursing Action Group to — 


e Improve the clinical nursing services including clinical specialization in nursing. 

e Address shortages of nursing personnel. 

e Faculty development for nursing and midwifery training institutions. 

e Strengthen of nursing management and administrative capacities for adequacy efficiency. 
e Develop cadre of public health nurses - ANM, LHV, PHN and DPHN. 

e Revive midwifery profession for high quality maternal and child health services. 

e Formulate an auxiliary nursing cadre to answer immediate need for large numbers. 


I. Meeting requirements and addressing shortages: 


e Prepare final list of numbers required up to 2015 for all the nursing cadres. 

e Analyze gaps in the training institutions and prepare a detailed plan elimination of the gaps 
e Identify the number of institutions to be started and strengthened. 

e Policy decision on alternate models such as crash courses. 


Il. Action plan for faculty procurement and capacity development 


remuneration, availability with in 


Qualifications, level of teaching, 
government and outside. 


Faculty requirements 


Identify all eligible candidates for different posts and promote them 
immediately (matrix at annexure - 4). 


Filling up higher 
posts by promotions 


Post basic B.Sc. (Nursing) 
B.Sc. (Nursing) 
M.Sc. (Nursing) 
Diploma in Nursing Education and Administration 
Diploma in Public Health Nursing 
B Sc. Nursing institutions in Government sector (5 — 10) 
B.Sc. nursing institutions in private sector (5-10) 
Start Post Basic B.Sc. and M.Sc. Nursing 
Start Post Basic Courses Diploma courses in Public Health Nursing, 
Nursing Education & Administration 
PPP model for supply of rapidly trained B.Sc. (N) graduates of batches of 
30 each for teaching in ANM and GNM schools for 3-5 years till Bihar 


produces enough 


Deputing nurses for 
higher education to 
other States 


Capacity building 
within the State 


Recruitment to fill up 
the entry level posts 


Ill. Strengthening of management and administrative capacities 


e Action plan for capacity development in a phased manner - enabling nursing professionals to take 


inistrati ibilities. 
up administrative responsib1 ; ; Lv ; 
Develop a road map for development of nursing cadres in general nursing, clinical nursing, 


midwifery, public health, nursing specialization and teaching. 
e _ Establish nursing personnel information and management system. . , 
e Strengthen the State Nursing Council as an autonomous body with adequate financial Grants-in-Aid 


e _ Institute accreditation system by an autonomous board. 


IV. Increasing the strength of ANMs and Staff Nurses : wes 

e Detailed assessment of all the 22 ANM and 6 GNM schools (Government) for identifying the 
deficiencies, additional facilities required, estimating the costs and remedial measures. 

e Doubling the annual intake of students for a period of three years in the private sector through 
assistance by the Government of Bihar. 

e Explore with Indian Nursing council and Bihar State Nursing Council to give exemption (for one or 
two years) regarding minimum experience / qualifications of faculty. 

e Constitute a technical group for establishing new schools with PPP. 


VI. Improving quality of Nursing services oa 
e Orientation training, job clarity, performance appraisal - Support systems and supervision 


¢ Protocols, standing orders - Adequate equipment, support staff, and facilities. 


Table 31. Suggested three phase Action Plan 


Constitute a core group - Strategic Nursing Action Plan. 

e Facilitate opening of colleges and schools of nursing in 
government and private. 

e Decide alternate models of trainings and methods for 
enhancing availability. 

e Identify and train senior nurses for administrative 
responsibilities. 

e Faculty recruitment, training and retention. 

e Review & refine cadres, career paths, promotion 

channels and job descriptions. 

Open institutions in a phased manner. 

e Strengthen faculty development programme 

e Administrative strengthening through creation of new 
posts and revival of abolished posts. By the end of this 
period an independent directorate of nursing will be 

established in Bihar 

Progressive planning for human resource in nursing to 

address all shortages and stabilize. 


Short Term Plan 


2010-2012 


Long Term Plan 
Beyond 2012 


Job description: 


Organizational 


structure: 


Organization: 


Post: 


Personnel: 


Career: 


Cadre: 


Position: 
Staff: 
Employee: 


Professional: 


Role: 


Contract: 


Abolition: 


Downgrade: 


Responsibility: 


Annexure - | 
Definitions 


Formal, written description of the work expected of an individual. A job 
description defines what is expected of a person in a particular position 


and consequently what that person can expect of other people in their 
positions. 


The pattern or network of relationships between the various positions 
and the position holders within the organization. 


A deliberatively established social unit composed of people who co-ordinate 
their activities to achieve common objectives. 


A job in a company or organization. 
A place where someone is on duty or where an activity is carried out. 


The people who are employed in a company / organization. 


An occupation that a person undertakes for a substantial period of their 
life. 


A job or series of jobs that a person does during their working life. 

A small group of trained people who form the basis unit of an organization. 
A small group of people chosen and trained for a particular purpose. 

A rank or level in a company or society. 

The group of people who work for an organization. 

Someone who is paid to work for some-one else. 


A person who has the type of job that needs a high level of education and 
training. 


A position or purpose that someone has in a situation, organization or 
society. 


To have formally agreed to work for an organization or person on a 
stated job for a stated period of time. 


The official ending of a system, law or custom. 
To reduce someone or something to a lower rank or position. 


To have a duty to make certain that particular things are done. 


Annexure - 2 
GOI norms for public health nursing 


_ The government of India (2006) in its letter to the State Governments Do. No. EF 
7069/Secy. (H&FW) / 2006 dated the 5" October, 2006 recommended that there 
should be at least one Joint Director at the State level for managing public health 
nursing issues. The letter goes on to say, 


- The Joint Director Nursing (H&FW) should also be supported by two Deputy 
Directors Nursing (H&FW). One Deputy Director could be entrusted with the 
responsibility of health including Nursing Schools, Colleges, and the other to be 
entrusted with the responsibility of Family Welfare including ANMs and LHV 
training Schools (please see attached diagram). In case these posts are not available, 
they need to be created. 


_ The GOI communication goes on to recommend the post of DPHNOs, two assistant 
district nursing officers and one block public health nurse with training in public 
health. 


_ At the district level, there could be a District Nursing Officer (H&FW). Many of the 
districts have a District Public Health Nurse Post. The same post may be re- 
designated as District Nursing Officer (H&FW). Those States not having such a post 
should create one post of District Nursing Officer (H&FW). The District Nursing 
Officer (H&FW) will provide leadership to the entire nursing community within 
the district, especially in matters like maternal health and immunization and look 
after the personnel matters relating to nurses. She may report to CMO directly. 


. The District Nursing Officer (H&FW) could be assisted by two Assistant District 
Nursing Officer with specific responsibility- one managing maternal health and 
training institutions and the other child health, including immunization. The post 
available at the district level may be earmarked for the positioning these nursing 
officers. Otherwise senior nursing officers available may be promoted or _ re- 
designated. If these posts are not available, they need to be created. 


. In summary, norms have been debated on and recommended by the several 
committees over the years. Administrative hurdles and financial constraints have 
not facilitated the adherence to norms and standards in the number and categories 


of nursing personnel. This had led to acute shortage resulting in a workforce crisis 
in nursing in the state. 


C 
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Annexure - 4 
Matrix for human resources in nursing available in the State 


tion | Class Eligibility 
Position 


Strengthening of Nursing Services in Bihar 


Dissemination Workshop of Study by NHSRC & ANS 


The National Health Systems Resources (NHSRC), the Technical Assistance Group constituted by the 
National Rural Health Mission, facilitated the Study on Nursing resources in the Bihar State. The Academy of 
Nursing Studies and Women’s Empowerment Research Studies (ANSWERS), Hyderabad conducted the study and 
submitted the draft report including the action plan for consideration by the State Government and NHSRC. The 
dissemination workshop was held from 11AM to 6 PM on 22™ April 2009 at the State Health Society under the 
chairman-ship of the Principal Secretary (Health) and the following participated in the proceedings. 


1. Shri Bhanu Pratap Sharma “Principal Secretary (Health), Bihar. 

2. ShriA.S. Mathew Executive Director, State Health Society, Bihar 

3. Dr. SP Singh Director-in Chief, Department of Health, Bihar 

4. Dr T.Sundararaman Executive Director, NHSRC 

5. Dr. D. Thamma Rao Advisor — Public Health (HR Development)NHSRC 
6. Dr. M. Prakasamma Director, Academy for Nursing Studies, Hyderabad. 
7. Dr. Arun Kumar Director, Indira Gandhi Institute of Medical Sciences 

8. Dr. OP Chaudhary Medical Superintendent, Patna Medical College 

9. Dr. DK Raman _ Addl. Executive Director, State Health Society, Bihar 
10. Dr. AK Tiwari State Programme Officer, State Health Society, Bihar 
11. Dr. K.M. Prasad Deputy Director, Directorate of Health 
12. Dr. Surendra Prasad Singh, Deputy Director, Department of Health, Bihar 
13. Dr. Varsha Singh Consultant-MCH, State Health Society, Bihar 
14. Mr. Ranjeet Samaivar Consultant, State Health Society 
15. Ms. Mummum Mishra_ Registrar, State Nursing Council 
16. Ms. Savithri Agrahari_ Principal i/c, ANM School, Patna Medical College 
17. Ms. Premalatha Kumar Principal i/c, ANM School, Vaishali 
18. Ms. Krishna Sharma Principal i/c, ANM School, Chapra 
19. Mr. Sanjay Priyadarshi Administrative Officer, State Health Society, Bihar 
20. Mr. Ajit Kumar State Facilitator - Bihar, NHSRC 
21. Ms. Vasudha Gupta State Facilitator - Bihar, NHSRC 
22. Dr. Sherin Varkey Health Specialist, UNICEF 
23. Dr. KansalOP Health Officer, UNICEF 
24. Dr. Baleshwar Prasad Sinha Senior Nursing Advisor, UNICEF, 
25. Mr. Rafay Rajaz Hussain State Coordinator, PHRN 


The draft report of the study including the proposed Action Plan for the development of nursing services in Bihar 
State was circulated earlier. The Director, Academy Nursing Studies presented the draft report of the study and briefly 
explained the objectives, present situation and suggested the following — 


1. Address the shortages of nursing personnel in the public health facilities by enhancing the existing 
admission capacities in Government and other nursing institutions and simultaneously start additional schools and colleges 


including College of Excellence. 
2. Enhance the quality of nursing education through faculty development 


3. Improve the performance of nursing personnel- 


a) Define nursing cadres 
b) Ensure career development 
c) Strengthen nursing management 


4. Formulate and implement Bihar State Nursing Policy 


5. Establish a core group for implementation of the Nursing Action Plan with time bound tasks. 


ae - . . t time 
The Principal Secretary (health) initiated the discussions and advised to a rie bi 
bound actions for the implementation of the Action Plan so as to ensure desi 
within 2 to 3 months, within 6 months and also the long term strategies. 


The Executive Director, NHSRC emphasized the need . for ini 
strengthening, faculty development, curriculum revision for up-gradation if “ome bac 
of SBA & IMNCI, creation and filling up vacant posts and nursing counel I00N | 
strengthening of State Nursing Council, strengthening of examination processes, accr’ 


all nursing institutions. 


The Director-in-Chief, Bihar expressed the concerns regarding inadequacies of nursing 
personnel at all levels of health facilities, acute faculty shortages in the State and advocated for 
immediate promotions to the staff nurses and filling up of head nurse posts. 


The Executive Director, State Health Society initiated the group discussions and 
solicited for detailed responses from the participants and suggestions for immediate actions to 
implement the proposed Action Plan. He advised for the revitalization of State Nursing 
Council and the need to provide adequate support for the nursing development. The ED 
requested Dr. Baleshwar to undertake visits to all training facilities and furnish a 
comprehensive report within 15 days. 


The Registrar, State Nursing Council expressed that the council’s activities are 
hampered due to lack of staff and infrastructure. The principals of ANM schools expressed 
that they are functioning without adequate faculty, supportive staff, transport for filed visits 
and physical infrastructure. The utilization of training institution buildings for other purposes, 
lack of security in campus, non utilization of Rs. 5 lakh grant for repairs etc., are the other 
specific issues. They further informed that the examinations are conducted in one centre only 
and the examination results are declared after 3-4 months resulting in a gap of four to six 
months for the commencement of subsequent year’s classes. The Health Specialist of UNICEF 
informed that the ANM schools were provided with teaching aids, utensils for hostels etc. 


The Advisor (Human Resources) NHSRC, commended the initiatives of Bihar State 
for nursing HR including reopening and starting ANM/ GNM < schools, stipend for students, 
appointment of pay fixation committee, promotions, filling up non-academic posts in training 
institutes under the chairmanship of Addl. Secretary after the submission of the Study report. 
The Government of India scheme for development of nursing services vide Lr.dt.20" June 
2009 and the relaxation of INC guidelines were circulated with a request that the State can take 
advantage of the technical assistance of NHSRC and guidance of INC for Government of India 
funding of Rs.20 crore for one Centre of Excellence (Rs.17 crore for buildings, transport etc), 
Rs. 6 crore for up-gradation of each of the existing GNM school as College of Nursing, Rs.10 
crore for each GNM School and Rs. 5 crore for each ANM school as well as Rs. 1 crore for State 
Nursing Council strengthening and Rs. 1 crore for Monitoring cell. The State can 
simultaneously take advantage of liberation of INC norms such as minimum area requirements, 
minimum experience for faculty, enhancement of retirement age for faculty up to 70 years etc. 
The NHSRC in coordination with ANS and others would facilitate contractual faculty as well 
as nursing seats in other States. The State could depute nurses with GNM qualification for B.Sc. 
and those possessing B.Sc. for M.Sc. courses. The existing faculty can be given reorientation 
programmes. The services of examiners can be solicited from other States for conducting 
examinations simultaneously in all the government institutions and avoid deskilling due to 
undue delays in declaration of examination results. 


. The Principal Secretary (Health) in the concluding remarks emphasized the need for 
opening of additional nursing and midwifery institutes and desired for the following — 


1. Training institutions: The ANM Schools in the Government sector can be strengthened 
and new schools can be started as many facilities have adequate land. The department 
should complete the preliminary assessment and submit feasibility report to enable the 
Government to take necessary actions for creating the requisite posts of principals, faculty 
positions and supportive personnel for the nursing educational institutions as well as 
nursing positions in the Directorate. 

2. Faculty Development: The Bihar State would take the technical assistance from NHSRC 
especially in faculty development programmes including contractual faculty from 
other States. 

3. Nursing Seats in other States: The State would also take advantage of deputing nurses 
to other States for B.Sc. and M.Sc. nursing to provide adequate faculty in nursing 
educational institutions. 

4. Immediate action should be taken for up-gradation of the 6 GNM schools as College of 
Nursing and the College of Nursing at Indira Gandhi Institute of Medical Sciences, 
Patna as a College of Excellence with the financial assistance from Government of 
India. The LHV training school also should be revived. 

5. Motivational Issues: The Directorate should prioritise and promote the eligible nurses for 
improving the nursing management in the hospitals. The senior nurses should be encouraged 
to participate in all the state level meetings for their inputs and management of nursing 
services. 

6.State Nursing Council: The council should undertake the supportive actions, inspection 
responsibilities, increase the examination centres to facilitate declaration of examination 
results within two weeks etc. 


The Director, Academy of Nursing Studies held discussions with the principals and 
Registrar of State Nursing Council. The sub-group has identified availability of 20 GNM 
qualified nurses possessing LHV certificate for posting as Public Health Nurses / Tutors in 
ANM Schools, 12 Nurses possessing B.Sc. qualification and 15 nurses with Post Basic B.Sc. 
qualification to be posted in GNM Schools and Colleges of Nursing. The sub-group 
advocated for one month reorientation training to the existing faculty and induction training 
for others being posted at the teaching institutions. The sub-group recommended immediate 
measures for institutional strengthening of ANM schools, GNM schools, LHV training school 
and starting of Post Basic B.Sc. Nursing course. 


The Advisor (HR), NHSRC held follow up discussions at Directorate and Bihar State 
Health Society. The Director-in-Chief responded with appointment of nodal officer for 
nursing at Directorate, filling up the posts of head nurses etc, monthly review meetings at 
Directorate with all the principals of nursing & midwifery institutions, instructions to fill up all 
group ‘D’ vacancies at nursing educational institutions, calling for the meeting of ‘State 
Nursing Council to provide the requisite staff as per the INC guidelines and declaration of 
examination results within two weeks. 


The Advisor (HR), Director of Indira Gandhi Institute of Medial Sciences and MCH 
Consultant of State Health Society explored the feasibility and agreed that the Centre of 
Excellence and Post Basic B.Sc. nursing can be established at IGIMS, Patna. The unutilized 


building in the same campus Can be utilised partly by the State Nursing Council and also 
for the proposed State Health Systems Resources Centre. 


Implementation Schedule & Follow up 


i1— i ine Body meeting to consider 
f Bihar State Nursing Council — convening Governing : 
: pat ee Government of India grant of Rs. | crore for Strengthening of State Nursing Council 


- Soliciting Government of India grant of Rs. 1 crore for Monitoring &Evaluation Cell 


- Provision of all the staff as per Indian Nursing Council guidelines 
- Facilitating registration of all nursing & ANM training institutions by INC 
- Early declaration of examination results 


Action Ms. Mummum & Dr. Baleshwar 


2. Accommodation for State Nursing Council and SHSRC 


Action Dr. Arun Kumar, Dr. Varsha & Ms. Mummum 


3. Appointment of Nodal Officer for Nursing in the Directorate of Health Services 


Action Dr. Geetha Prasad & Dr. Surendra Prasad 


4. Monthly meeting of Principals of ANM/GNM Schools& Nursing Colleges 


Action Dr Geeta Prasad, Dr. Surendra Prasad& Ms. Mummum 


5. Inspection of all ANM & GNM training schools and College of Nursing 


Action Dr. Baleshwar & Ms. Mummum 


6. Filling up vacancies & Creation of Posts 
a) Nursing positions at Directorate 


b) Principals & other faculty positions and supportive personnel 
ANM/ GNM schools, LHV training school and nursing colleges 


Action Dr. Geetha Prasad, Dr Surendra Pr. & Ms. Mummum 


7. Career paths for nurses and ANMs 


Action Dr. Geetha Prasad, Dr. DK Raman& Dr Surendra Prasad 


ATR 15 May 09 


ATR 30 May 09 


ATR 15 May 09 


ATR 15 May 09 


ATR 10 May 09 


ATR 20 May 09 


ATR 20 May 09 


8. Posting of all eligible nurses to faculty positions in Nursing and Midwifery institutions 


(20 nurses with nursing diploma& LHV training as PHN in ANM Schools AND 
12 nurses with B.Sc.& 15 nurses with Post Basic B.Sc.at GNM Schools/ Nursing Colleges) 


Action Dr. Geetha Prasad & Dr Surendra Prasad ATR 20 May 09 
9. Deputation of in-service Nurses for Post. Basic B.Sc., and M.Sc. courses to other States 
- Study leave, Study allowance, TA etc & coordinating with NHSRC 


Action Dr Geeta Prasad, Dr. Surendra Pr, Dr.DK Raman & Dr. Varsha ATR 20 May 09 


10. Posting of contractual faculty to ensure adequate faculty in all training institutions 


Action Dr. Surendra Pr, Dr.DK Raman, Dr Varsha & Dr. K M Prasad ATR 25 May 09 


11. Reorientation and Induction training programmes for Faculty 


Action Dr Varsha, Dr Surendra Prasad & Mr. Ajit Kumar ATR 15 May 09 


12. Infrastructure Strengthening & utilization of Rs. Slakhs released for ANM&GN\M schools 


Action Dr Baleshwar, Dr Varsha & Ms. Mummum ATR 20 May 09 


13. Enhancing admission capacities in existing ANM/ GNM Schools & Nursing colleges 


Action Dr. Surendra Pr., Varsha, Ms.Mummum & Dr Baleshwar ATR 20 May 09 


14. Reservation of nursing & ANM seats in Bihar State for underserved area residents 


Action Dr Geeta Prasad, Dr. Surendra Prasad & Ms. Mummum ATR 20 May 09 


15. Up-gradation of existing GNM schools as Colleges of Nursing for BSc. & Post Basic B.Sc. 


Action Dr Arun Kumar, Dr. Surendra Pr. Ms. Mummum & Dr Baleshwar ATR 20 May 09 


16. Starting of new ANM& GNM Schools in District/ Sub-district Hospitals of underserved areas 


Action Dr Geeta Pr, Dr. Surendra Pr., Ms. Mummum & Dr Baleshwar ATR 20 May 09 
17. Establishing Centre of Excellence for Nursing Education in Patna 
Action Dr. Arun Kumar & Dr. Varsha Singh ATR 30 May 09 
18. PPP to increase ANM and GNM schools on the West Bengal pattern 
Action Dr. Varsha & Ms. Mummum ATR 30 May 09 


19. Technical Assistance by NHSRC - Faculty Development, contractual faculty etc 


HR Division, NHSRC 


20. Facilitating admission of in-service candidates to B.Sc. & M.Sc. Nursing courses 


HR Division, NHSRC 


21. Development of PERT chart and Monitoring for achieving the set targets 
Within 2 to 3 months, within 6 months and long term strategies. 


ED, Bihar State Health Society 


in India (%) 


HRH in India (%) - Census 2001 National Health Profile, MOHFW, Govt. of India 2008 


_ Doctors ~ Pharmacists 


Midwives 


Other HW, 155177, 7% 


2008 2007 2008 2008 


> Double the intake in Govt. ANMTC from 40 - 80 / yr 

> Establish New ANMTCs 

> Increase the intake ANMTCs in private sector 

> Increase the intake of LHVTC 

> Increase the intake in the three Govt., Mission & Pvt. SON 
> Establish New SON in underserved districts 

> Depute candidates to other States for M.Sc. / B.Sc. (Nursing) 
> Recruit faculty from neighboring states 


» Increase intake of M.Sc students for existing college 


Workforce 
Managemen 


Workforce 
Performance 


" 
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